FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT S t  Siat
DOCUMENT # P98000070548 ecretary of dtate
03-21-2005 90079 009 ***150.00

1. Entity Name

JOAN E. GOLDSMITH INC.

. Principal Place of Business Mailing Address
~SHREB-1 SUFEB~t
SARASOTA, _FI_ 34234 SARASOTA, FL 34234 y
ISE98° orrncare Bub| 1539 B abrrieanE ALV -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. 06-1523821 Not Applicable
Ze Counlry 2ip Country 5. Certificate of Siatus Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_; —— —— ~—[—Namg- e — —— e

GOLDSMITH JOAN E
1Z1NDERENDENGE-BLD. [gsﬁ 5 A}okj’}-{—é‘/}—/ & Street Address (P.0. Box Number is Not Acceptable)
SHITE ST ALVD -
SARASOTA, FL 34234 :

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle i applicable. {NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Ernancmg O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P T Delete TIE Zlchange ] Addltisn
NAME GOLDSMITH, JOAN E NAME .
STREET ADDRESS, | +H-HNBERENBENGEBEYE—STHTE B STREET ADDRESS
CITY-5T-2IP SARASOTFA—F=—34234- . GITY-ST-2IP
TITLE . 3 43 7 BQA’/‘JCH CAEE- 4 %—Delete TITLE “iChange ] Addition
NAME : ) — NAME
sTREET ADTRESs | S ARASOTA H- Y23 STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TLE 1 Delete TITLE T) Change ] Addition
NAME  * NAME
STREET ADDRESSH) == = ~-=-=+ = S e e e e e o " STREET ADDRESS~[~—=- -~ =« R T e Lo
CTy-ST-2P CITY-ST-2IP
TITLE : 1 Delete TITLE TiChange ] Addition
NAME NAME ’
STREET ADDRESS' STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 5 1 Delete TITLE e —JChange  _J Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
cry-gi-ap CITY-ST-2IP
THLE ’ 71 Delete e I Change * —J Addition
NAME - NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-7F - . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repon is true and accurat that my signatwre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherdike empowered.
3/7/0; 94//35? -3391

IGNATURE: -
SIG U mf'm.rmf ANDTPED GR PAINTED NAME o‘ijlsmna OFFICER OR DIRECTOR Date 7 Daytibe Phone #

-

V‘J




