2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P99000002173

1. Entity Name

GOLSON & CORLEY ENTERPRISES, INC.

Secretary of State

02-12-2004 90008 018 ***150.00

Principal Ptace of Business

45 B
ALJOBNA, 702

Mailing Address

P.0. BOX 2946
MATTHEWS, NC 28106

44010733

3. Mailing Address

A 0 O

zﬁglpg Plac)esof Buséneses' rrk" Y Bﬂ,

Suite, Apt. #, etc, Suite, Apt. #, elc.

02102004 Chg-P CR2E034 (10/03)
i & State -— F City & State 4. FE| Number Applied For
v L 50-3551362 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 JQTD 3 U.s 5. Centificate of Status Desired O Fee Required

6. Name and Addresas of Current Registered Agent

7. Name and Address of New Registerad Agent

Name (M éoLgor\/ .

Street Address(i’._’O.ﬁgox Nsumber'BNot Age%b}e)/fﬂv"ly be

Cly :z;\fbfn-l.q—"NTl [ FL l Zi%cid%o 3

Vz.

ent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

O Sy rA—

Sﬁfure‘ typed or printed nams of registerad ag:t't ana titl if applicable.

NOTE: Hegﬁsmd Agant signaturs required when reinstating)

2/1/e</

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTDRS IN 11
TITLE D Delete TLE | > Mnge [ Addition
NAE CORLEY, JOHN v Toww ) e orcEY
STREET AoDRESS | 45217 NFS 572B smeTaess | Peo, Boyp At
civ-stzp | ALTOONA, FL 32702 aTY-S1-2P MNTTESS N 2L¥1006
TILE [5) We e [ ) [ClChange  [odition
A CORLEY, MYRNA NAvE m A C'“"Ujg P
STREET ADDRESS | G971 ARAGON AVE smeeT aonsess | % 2 Moy
CITY -ST-ZiP WINTER PARK, FL 32789 CITY-ST-ZiP Nﬂ'ﬂ-’m < ‘\I, C ‘2.%’ 710 ‘-f
TTLE [T Detete TILE P {1 Ghange dition
NAME NAKE S Awa Q&M&
STREET ADDRESS STREETADORESS | ¢, % ] P oipD [ u
Lromsnme —|m e s L e L - CITY-ST-2P . "'Dﬁl—‘—ékfﬂ-'FL IVIS®— . .
TiTLE 3 belete THALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-7IP Ciry-51-1p
TLE O oelete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Chy-571-7IP
TILE , 1 Delete TITLE [T change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CAY-§1- 2P

12! | hefeby cértify that thie information supplied with this fillng does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the information
tal repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to eyecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated’on this report or.supplem:
of the corporation or the receiver o

changed, or an an alta@t with|
SIGNATURE:

address, with al othgrfike empowered,

7o 377 Wyp

IGNATURE AND TYPED OR PRINTED NAME OF Slfdl!ﬂ OFFICER OR DIRECTOR

' 77/9[/0‘;‘

Date: ¥ Daytime Phone #

/



