2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s14141

1. Entity Name
THE GOLDSMITH OF PALM COAST, INC.

Maiting Addrass

P.O. BOX 351441
PALM COAST FL 32135

Principal Place of Business

25-9 PALM HARBOR VILL AGE WAY
PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address ]

FILED

“Feb 09, 2604 08:00 AM
Secrctary of State

il

|

Il

L

L

Suite, ApL #, efc. Sude, Apt ¥ 8lC, MOORE CRZEQ34 (11/05)
Thy & Slate B Ty & Sate 4, FEI Mumiger ~TAppiod For
58-3037176 Not Apphcabie
z i G i
% Couniry Zip QUNrY 5. Certificate of Status Desired 8] ?g-g?qﬁf;;ﬂmai

6. Hame and Address of Cunen{ ﬁegis‘tered Agent

7. Name and Address ot New Hegistered Agent

Mame

BQOMER, CHARLES C.
133 CiIMMARON DRIVE

Swest Address (P.0. Bax Number i3 Nol Acceptabie)

PR = P —: ; 9

PALM COAST FL 32137

City

FL i Zw Code

B. The abiove named entity submits this statement for the purposs of changng its registered office or registered agent, ot both, in the State of Florida. | am farndiar with, and accept

the cbhgations of registered agent.

SIGNATURE - 8
Signature. typad of prnted name of registerad agent gnd tille f applcakle.

{MNOTE Fegstered AGER Signakae requitad whar (emsiatng) DATE

‘ FILE NOW!il FEE IS $150.00
After May 1, 2004 Fee witl be $550.00 .
Mzke Check Payable to Florida Bepar[mer;l of State

8. Elsction Campaign Financing
Trust Fund Contritution.

$5,.00 iay Ba
Added to Fees

30, OFAICERS AND DIRECTORS N i DO ONS | CHANGED 10 OFECERS AND DIRECTORS 31 L
THE PST 1} beists i {Jchange ] Addition
NAME BOOMER, CHARLES C. NAME

i AT
STREE? ADOAESS |F O BOX 351441 STREET ADDALSS o fUUU}gﬂﬂ?l—qa_gdrg =0, 00
omys-zF  [PALM COAST FL 32155 o N ovsw 210704 *13_3:%9 f5-010 150,
tiit3 D 1 Deiete TIHE O Change [ Additien
NOAME BOOMER, CHARLES C. HAME
STREET ADDRESS |P © BOX 351441 STREET ADDRESS
CiTY-ST-2IF PALM COAST FL 32155 S EaseR . ==
M T Detere e 3 Change 33 Addifion
RAME HAME
STREET ADORESS SIFEEY ADBRESS
cry-ST- 2 ) ‘ ‘ f omvesrzp ) o
THE 21 Datete HRE Tl Cwmge T3 Adaition
NAME HAME
STREET ADGRESS STREET ADDRESS
Ty ST-2p i L ) . § omvsize , B
TRE 7 Delete e 1Chapgs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
EY-5T1-2F _ L. § omesiap o ) e
TmE [J Detete TiTLE [Jehange [ Aodition
HAME NAME
STRIET ADDRESS SERESY ADDRESS
BY-5T- 79 ~ Y- ST- 19 - L

12. | hereby certify that the information supplied with this !iling does rot qugﬁg for the exempuc{: sﬁt%zed inhSection I119‘2;]0’1" §f3
accurate and that my signature shall have the same legal ¢
ecule 1his report as required by Chapier 807, Florida Sialutes, and that &y name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corparanon Or the regeiver gr rustee empowared §

changed, or on an attachm iih an addressW
SIGNATURE: m‘?@d

v like empowered,

i), Florida Statutes. ! further ceriify that the information
ect as if reade under oath; that | am an officer or direcior

TRl AT T KT TUCIE S AT s T 338 AT AHE SRR AT IO N Y T YT




