2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000000446 ) Feb 11, 2005 08:00 AM
1. Eniity Name - . Secretary of State
GOLDEN CENTER, INC.
Principal Place of BusiH;ssf R - —_ Mailing Address
2041 E OCEAN BLVD. 2041 E OCEAN BLVD,
STUART FL 34995 STUART FL 34936
R ORI SR
Suite, Apt. #, etc, = = T o Suite, Apt. #, elc. = 1st MOORE CR2E034 (10/04)
City & State :-: ' .- City & Sté;e = 4. FE! Number _E\pplied For
. . 65-0813124 [Not Applicable
Zp Caunty Zp Country ) 5. Certificate of Status Desired 7] geae'ggqgrd;ﬂ“"“a‘

6. Néiﬁe and_Addr‘a.s;s of Cusrent Reglstered Agent ] 7. Name and A&dress of New Registered Agent
g stered Age g g

Name

JOHNSON, ROBERT C
2041 £ OCEAN BLVD.

Steet Addreés {F.C, Box Numiaer is Mot A_cceptable)
STUART FiL 34996 -

-

Ciy - | ' FL ; Zip Code

——

8. The above named entity subrmits this statemient for the purpose of chénging its régistered office or registered agent, or both, in the State of Florida, [am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = . . . :
Sgaturs, ead & pATed NaRw o jegistaied agent and h\tf_ﬂ_a-pphcuh\e {NOTE nsgls\?l?d Agen: s:onalua regured whan r‘e_wl'*slallr\g) L ) CATE )
FILE NOW!I! FEE IS $150.00 . . 9. Election Campaign Financing  $5.00 nmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contricution. T Added to Fees

Make Check Payable to Florida Department of State .
g, e OFFICER® AND DIRECTORS T ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORS IN 11
WLt PTD T J palete it ) Change T Addition
NANE JOHNSON, ROBERT C . q KAME EN00=24%48
STRLET ADORESS | 2041 E OCEAN BLVD, SIRCLT AODAESS /11 /05-80003-017 154,00
oiv-st-iF | STUART FL 34898 . L fewsn _ _ . e
1T D ] pelete Wit [ Change [ Addition
NANE KAHLER, CAROLYN NAME
STRIFY ADDRESS | 1415 HIGH FOREST DR. ) ~  SIRET AUDRESS
cuv-st-ze | TUSCALOOSA AL 35406 L - jonesiae o .
(N Vg ' 7 Delete ng Tthange [ addifion
HAME JOHNSON, MARY C e
STRIET ADDRESS |51 SE HARBOR POINT DR. STREFI ADGRESS
oy sT-2° |STUART FL 34998 . et N ]
i3 b B 7 nslete e Wi Cichange [ additton
NAME KNEBELS, ROBIN HAME
SIREET ADRLSS | 1130 ADMIRAL CROSSING SIRFET ADDRESS
or-st-2p - |ALPHARETTA GA 30005 e, poySLER o .
ik [ elele TITLE {1Change [ Addition
NAME HAME
SIRFET ADDRESS STAEEFADORESS
CITY-S1 2P o e ClY §1-4p o
THILE [ petete THILE O Change  [J Addition
NAME NAME
STRTFT ADDRESS ’ STREL ADDRESS
cy §7-2I [_ - I LU _

12. | hereby certify that the'information sugplied with (Mg Tilng doed not qualify for the exempbion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repn or sugblement® rengh ivlrue ard acglurate and that my signature shall have the same legal effect as it made under oath, that i am an cfficer or director

aof the carperation ok the re rifvared fo egecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach e/ fuith all b agl.

‘ M . %/7%( T7) D587 3348

MAWE}HPEDG RTED NaME oF i&mxc OFFICER OR DIRECTOR e Dayiria Prone #
[ AL YPED OF PRJRECO HAME OF SYGNING OFF

SIGNATURE:




