2004[ FOR PROFIT CORPORA]'ION
ANNUAL REPORT(AR) "™

DOCUMENT #

H70506

1. Eniity Name GEORGE L. GOBER & COMPANY, INC

Principal Piace of Business

7809 W. COMME!RCIAL BLVD.
TAMARAC, FL 33351 TAMARAC FL 33351

Mailing Address

7809 W COMMERCIAL BLVD

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90138 001 ***150.00

il

|

|

il

I

GEORGE.L. GOBER

7809 W COMMERCIAL BLVD
TAMARAC FL 33351

.

MOGCRHE CR2E034 (11/03)
City & State City & State 4. FE) Numbay Applied For
59-2583446 Not Applizable
“p Gountey & Counity 5. Certificate ot Status Desired (] $875 A_ddiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strzet Address [~

.. Box Number 1s Not Acceptable)

City

FL Zip Cede

8. The above named enlity su’d‘mi[s this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SiGNATURE
Signatsra. iypea of printed nama ol registered agent and litie . applcanta. (NOTE: Regsiercn Agent signalure required -+1en reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

' : I‘_‘j Delele Tme O Change [ Addition
NAME GOBER, GEORGE: L. . 4 NAME
swReeTaooress | 7809 W, COMMERCTAL BLVD. 5. I o STREET ADDRESS
orv-sizp | TAMARAC, FL 33351 . S CiTY-ST- 7P
TME ‘D i 1:] Delete e [change [ Addition
NAME GOBER, . RUTH H. . HAME
STREET ADORESS | 7809 W. -pOI"ﬂ"[E'.RCI Al. BLVD. IR STREET ADDRESS
CITY-ST-ZiP TAMARAC.‘ FL 33351 - CIRY-ST-21P
TILE N TITLE [ Change  [] Addition
NAME RAME -
STREET ADDRESS K STREET ADDRESS
CITY-ST-zP B Cry-SE- P
TITLE 3 Datete TITLE (D Change [ Addition
KAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e cae [ pelere THILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 7P CITY-ST-2P

changed, or on an attach

SIGNATURE:

of the corporation of the recever or trustee empowered

an address, with-d gr like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ot director
0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
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