2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

| DOCUMENT # P98000096709 s Apr 07,2005 08:00 AM
1, Entity M
riiy Name Secretary of State
THE GOLDEN FLY 1§, INC.
Principal Place of Businass Mailing Address
2372 SANDRALA DR 2372 SANDRALA DR
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3 Miatng Address — mmmmm mmﬁml] "mm}mmm] mmm ﬂ"mmm
Suite, .ﬁ.pt #, etc. — Sfjite, Apt #, alc. - ] 1st MOORE CR2EN34 (!0}'04)
City & State = 1T Ciy & 50w — 2 Fe Namher Applied For
65-0875429 L—gm%;ﬁ;&t
Zip Country ap County 5. Cerlficate of Status Desired [ ?g-gfq Addifonal
5. Nams and Address of Current Registared Agent . 7. Name and Address of New Registared Agent
Name
g‘vg’é{}g }5::5 g}’;{g EE EDRRW Street Addrass (PO, Bo;x Numbser Is Not Acceptabla)
SARASOTA FL 34231  ——— s e , -
City ' ] FL | 2P Code
8. The above n eniitd subm . atément for the ;Jrurpovse t;-f c.hranglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg
tha chligatiofs of ] }a 1
SIGNATURE Al _ _ - .
Snabue ypead of prnlad nmﬁgzj‘uacagsm Bnd hitis # apolicable {MNOTE Ragrstared Agort sigralurd regured whet (ainstabng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Flotida Dapaﬂmaagci State _

8. Election Campaign Financing  $5.00 may £:

Trust Fund Contribution. ]  Added tc Feas

io. e OFFICERS AND DIRECTORS .. .. ' % T ADDIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wik P [ perete Wi [Jehange [ Jadim

NAKE GOLDFLIES, GREER W HABE

SUREEY ADGRESS § 2372 SANDRALA DRIVE STREEY ADDALSS

city-ST.ZP | BARASOTA FL 34231 o _ CRR . _

e R o UOD0PgiERs  Dowe D
S OR-BO03E-00 '

STREET ADORCSS SIREET ADDRESS 17/05-B0036-002 150.00

oHy. 51 2P _ CHY-R1. 0P '

i T Detete HE [ change [ Addition

HAME MAME i ~

SUREET AD0RESS SIALEY ARDRESS

GAY-S1. 2P ) 7 CllY-S1- 2

THE ) Detete nif ] Change [ Addillor

HAME HARIE

SIREET AQORESS STREET ADDRESS

CilY-S0- 2P ] liw-sr il ’

R ] Detate il T Change [ Additior

HAME NAME

STREET ADDBESS SUREE | AROPESS

olFY-51-21P . - i Cire-57- 79

it O peisie Wit Tl change ] Addile

NAME HAME

STAEFT AUNRESS SIREET ATIDRESS

Gily-51- 4 ) B o Gt ST 79

12, 1 hereby cantify that the information s g?!%ed with this ﬁ'.incc]; does not qualify for the sxemption stated in Section 113.07(3)(), Forida Statutes. | furlher certify that the information
indicated on this report or smégpiernen apart is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or directar
of the carparatioh of the regefer or kusisp empowered i exezute this repor: a3 required by Chapter 607, Florida Statutes; and that my name appears in Black 10.or Block 11 if
changed, or ocn an anachrzenz Wit an addiesanwith all other like empowered.

SIGNATURE: __ N Ll badeues ‘@é\i“ﬁtLﬁCp QM@&@O"{

ATURE AMD TYPED OWED HAME OF SIGMING DFFICER OF DIRECTOR Eala Oaytima Phone §




