2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9800009E709

1. Entity Name

THE GOLDEN FLY I, INC.

Principal Place of Business
2372 SANDRALA DR

Mailing Address
2372 SANDRALA DR

FILED

Feb 20, 2004 08:00 AM
Secretary of State

SARASCTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, efc, Suife, Apt #, olc ] MOORE CR2ED34 (11/03)
City & Stats City & State 4. FEI Number Applied For
) 65'0875429_ Naot Appleable
20 Country 20 Country 5. Cerificale of Staws Desied ~ []  98:75 Addiionat
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
GOLDFLIES, GREER W .
2372 SANDRALA DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231 =
City — FL } Zm Code =

8. The above named
the abligafiq

SIGNATUR

19 subrrils this statement for the purpose of changmg its registered office or regisiered agent or both in me State of Florida. | am familiar with, and accept

L. bobiues

arintedigpde of Tepeed aprtt and e § apRheibic

{HOTE Rogsigred Agent signatwe required when ronstating)

by

FILE NOW!! FEE IS $150.'BQ_ . B
After May 1, 2004 Fee will be $550.60 .
Make Check Payable to Florida Departmenl 01 State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | 3P ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ belete HTLE [ Change [ Addition
NAME GOLDFLIES, GREER W NAME o
STREET ADDRESS | 2372 SANDRALA DRIVE STREET ADDRESS HOD000060254 B}

o5 |SARASOTA FL 34231 B (2/23/04-80032-012 150,00

me [ Detete iLE 3 Change EI Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP 7 CITY-ST-2P o .
TTE [ pelewe TITLE [JChange [ Additier
HNAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2P ) I CiTY-ST-2IP o
TTLE 2 Dalete TITLE 3 Change |:|Addmon
HAME NAME

STREET ADDRESS STREET ADDRESS

CIEY- ST-ZIP ~ CITY-ST-2IP o
TITLE [ pefete HLE [ Change  [J Addition
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST. 2P _ CiTY-S1-2P ] L

TLE [ Delete TMLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-8T-2P CITY-ST7-21P .

12. | hereby certi
indicated an this report £r

of the Corparation o1 the regeiver

changed, ar on an attach

SIGNATURE:

upplery

ith all other like empowered.

that the information sppplied with this filing does not qualify for the exemgption stated in Section 112, OTE )(i), Florida Statutes. [ further certlfy that the information
Vi report Is true and accurate and that my signature shall have the same legal e
té;e empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name agppears in Biock 10 or Block 11 i

fect as if made under oath, that | am an officer or director

(- 5324 4100

Pt

Daylime Phone #




