2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

Dg)CNUMENT # P98000053525 Feb 02, 2005 08:00 AM
1. Entity Name
r f
GOLDEN PALM HOSPITALITY, INC. Sec etary o State
Frincipal Place of Businass — . Mailing Addrass -
900 ORANGE AVE . ' 800 QRANGE AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
s AR CRHAE T
Suite, Apt. #, ste. = — Suite, Apt, #, EtC.o. - = 1st MOORE CR2E034 (10!04}
Ciy & State T - | Ciwy&sae ’ 4. FEI Number Appied For
- . . 59'35861 49 Not Applicable
Zp Country p f Country 5. Certificate of Status Desired O ?‘g'gfqlﬁggﬁ""aj
6. Name and Address of Current | Registersed Agent 7. Name and Address of Noew Ragigtaraed Agent
Name
l;TAELE\I(éE ﬁﬁfl\]E LDR Street Address {P.O. Box Number is Not Acceptable)
SANFORD FL 32771 : : ———
City FL Zip Code

8. The zbove named entity submits this statement for m;a pu?pose of changlrig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a::ce;t‘
the obligations of registered agent.

SIGNATURE - e oo o o e

Signature, typad or printad nams of ragistered agent and tila f apphcatle {NOTE Aagisiored Agent signalure raguifed when lnsiating) DATE

FILE NOWH FEEIS $150.00° . 8, Eloction Campalgn Fi
> - ! palgnFinancing  $5.00 May Be
After May 1, 2005 Fes Will e $550.00 . Trust Fund Centribution. [3  Added io Fees

Make Ghack Payahie to Flatida Department of State

10, - OFFICERS AND DIRECTORS g ADDITIGNS (CPEYEES T QLR AND DIREGTORS IN 11

HiLE PST ' 3 Delete it [i ‘:F%fui“' IR G- D Eenge. [ Addition
. |reley. oA # e 1202/ 05-80075-024 S ARG

STREET ADDRESS | 18 GRANVILLE GIRCLE SIREET ADBRESS

Ciry-51- 21 DAYTONA BEACHFL L . fowstor ‘

e Ve 1 Delele HiTL [ Change [ Addition
NAME HALEY, PHILLIP i NAME

SIRFFT ADDRESS 3918 OAK CREST CIRCLE SIAEET ADDRESS

uiv-s1-zp JPORT ORANGE FL 32119 L ; cIry-st-2p

g ] Detete e Cloomgs [ Addition
NAME H NAME

SIREET ADDRESS STREET ADDRESS

GiTY-ST-2F cIry-s1- 7

THLE O Delete HILE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP _ i o iy si- 2P

TRLE [T Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-$1-2IP o L N B _
ILE ] Celete flite [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADPAESS

CITY.ST-2IP - o cry.st.e

12. | hareby 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 supplemental repait is frue and accurate and that my signature shall have the same Jegal effect as if made under cath, that ! am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11§

changed, or an an attachment with an address, with all other like empowared,
[~3/-0S BR4Lqd¥pd7D
Data

SIGNATURE: ,

Qaglemia Phons ¥

SIGNATURE AND ED OR PRINTED NAME QF SIGMING OFFICER QR OIRECTOR




