~-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P98000057401 May 02, 2005 08:00 AM

1. Entity Name
GOLONADE 1ll, INC. ecretary of State

Principal Place of Business Mailing Address
1349 W LAKE COLONY DR 1349 W LAKE COLONY DR
MAITLAND, FL. 32751 US MAITLAND, FL 32751 US

A 0

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied Fo

59-3517922 Not Applicable
- $8.75 aaditional
5. Certificate of Status.Desired O Fea Required

8. Name and Address of Gurrent Registerad Agent |

7349 W LAKE COLONY DRIVE DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agenf. or both fn _tr_:e State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . )
Signature, typed or pravied name of regstencd agent and ttla d appleable. (NOTE: £ Agent sigr raquired wh ) DATE
FILE NOWH! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 may 5s
After May 4, 2005 Fee will be $350.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS ]
TME D
NAME COURNOYER, PATRICK

STREET ADORESS | 1349 W LAKE COLONY DRIVE
omy-§T-2p MAITLAND, FL 32751

TIE

- | O00R0353530 N
i 05/03/65~20063-023 150,50
TIMLE

HAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ceﬂi{z that the information supplied with this filing does not quatify for the exempiion stated in Section 119.0?’53)5}. Florica Statutes. 1 further certify that the Information

indicated on this report or supplemental report is true and a te and that my signature shall have the same legal eifect as if made under oath; that | am an officer or ditector
of the corporation or the recejyer or lrustee emppwered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, dion an atiac ith an address/avith all offier lige empawered. B T

SIGNATURE:

pmif /@é(' oumfswr Director 9/ gﬁ‘/ = 707-3!;2

OR DIRECTOR

AGNATURR. AND TYPED GR FPRINTED NAME OF SIGNING

-



