FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 08:00 AM

ANNUAL REPORT=~_ 8
DOCUMENT # P98000011197 Secretary of State

1. Entity Name

GOLDEN ADVENTURES, INC.

Principal Place of Buslnass . .. Mailing Address

WATERFORD I % SANDY WRIGHT
13070 AMBERLY (T PO BOX 90
BONITA SPRINGS, FL 34135 WILKESBORO, NC 28697  US

RO

03152004 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ry=pr RomEaFa

59-3491414 Mt Applicable
5. Cortficae of Status Desired [} gesagi mﬁmﬂ?

6. Name and Address of Current H;gisiered Agen{

o R TR A TRL DO NOT WRITE
NABLES, FL 34103 ' IN THIS SPACE

8. The above named entity submits this statemant fou: She purpese of changing iis registered office or registereé agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of regictered agent,

SIGNATURE
Signature, typod of printed name of regliiead agent and e f appicacie (NOTE, Registered Agene signalure requifen when Teinsialing} DATE
. o , 'Y e
FiLE NOW!! FEE i5 $150.00 9. Election Campaign Financing $5.00 May Be 0 é%ﬁéﬁ { T - _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. G Addedio Fees 3}4;"‘ 1 _,/' - k "'D 3 i’.jﬁ_ ﬂﬂ
10 OFFICERS AND DIRECTORS I
BNE Dp
HAME PLEMMONS, HAROLD F

STREET ADGRESS | 4300 BRYNWOOD DRIVE
¢ITY-§7-288 NAPLES, FL 34118

TRE Y

NAME DRUM, CHARLES

STREET apDReSS | 1817 BEECH CIRCLE
CITY-57-57 WILKESBORQ, NC 28697

e v
HAME PLEMMONS, LINDA G

STREET 4300 BRYNWOOD DRIVE ’
ciw-sfnofss NAPLES, FL 34119 DO NOT WH[TE

st | WRIGHT, sanpy IN THIS SPACE

STREET ADCRESS | 148 STONEY BROOK COURT
CiTY-T-Tp NORTH WILKESBORO, NC 28659

TE

HAME

STREET ALDRESS
CITY-ST-ZP

TIRE
STREET AGDRISS
CHY-ST-ZP

12. | hereby centify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.0??3)(5), Florida Statutes, | further certify that the infermation
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corperahor: or the receiver o1 trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wifh lan addrass, with all other like empowered. .

Ay _ Yeld-of T2 ~F 3T #5724

SIGNATURE: d : ~) , ,
SIGNATURE AND TYPED OF PRINTED NAME OF SIGxRiG CFFICER OR DIAECTOR

Dayticrns Phone ¥




