FILED
2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # 309885 05-27-2004 90015 036 ***558.75

1. Entity Name
GOFF COMMUNICATIONS, INC.

"

Principal Place of Business Mailing Address ‘ qu (I1GLY

500 SARASOTA QUAY 500 SARASOTA QUAY

SARASOTA, FL 34236: SARASOTA, FL 34236

3004 29th Avenue East [3004 29th Avenue East

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 03182003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Bradenton,: Florida Bradenton, Florida 59-1148381 Not Applicable

Zip Country Zip ) Country " . $8.75 Additional
5. Certificate of Stalus Desired " y
34208 U.S.A. 34208 U.S.A. B Feo Roquired
e “—‘E Name and Address of Current Reglstered -Agent—== =5 —— oo~ fretm= 2~ —=7i=Name and Address of New Reglstered Agent—s—s——o7 = «
] Name

GQFF JAMES E James_E, Goff

500 SARASOTA QUAY Street Address (P.O. Box Number is Not Accegptable)

SARASOTA, FL 34236

3004 29th Avenue East
City ’ I i
Bradenton FL | ¥£3%s

8. The above named i§ stafeme t t 2 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatipns of . . - -

SIGNATURE - 05/24/2004

S'Dﬂalﬁ !yped& pnmed name of agent and title ¥ applicable. (NOTE: Aegistered Agent s|gnmure required when reinstating) DATE
l
N ] ot
NO\NIII "FEE 1S $550.00 - - -- |- 9.-Election Campaign Financ_ingu—ﬂ - $5.00'May Be |- = e e Sl
Due by September 8, 2004 Trust Fund Contribution.  ~ * D! Added 1o Fees
- R .
10. : L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- L:;i gl;FF CENNETH G, Gk Delote mE: pp (James E. Goff ) X change [ Addition
. B NAME
~STREETADDRESS | 2438 ICE CAPADE DR . STREET ADDRESS ;7 23 Bay S;ree: 6

CiTY-ST-2P SARASOTA FL CITY-ST-ZIP arasota, L 3423

FITLE DvT v, O petete TILE ] Change [ Addition

NANE GOFF, JA!\{IE_'S E NAME

STREET ADDRESS | 1723 BAY BT’ . STREET ADDRESS

or-s1-2p | SARASOTA, Fl, 34236 OITY-ST-2P

NLE - e e - = Ooewier — - e - | - - Ceme S [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTy-ST-2IP

TILE [ pelete TITLE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2IP ' CITY-ST-2iP

me . 3 Delete me | ] o [ change [ Addition

NAME o . .. .. . NAME . S

STREET ADDRESS | ) STAEET ADDRESS

ciy-sr-zp | o vl onvstaoe T T e

TILE N ' ’ ) ‘0 Delete " e o ; Cchenge O Addiion

A ‘:_:A A. o __~__ = e ) _: :._._;.,_ e e i emmm m e s n

STREET ADDRESS | -~ - =- = = - R e STREET ADDRESS |- e e o e T e e s

CiTY-ST-2IP CiTY-S1-2IP '

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118 07& )i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rdport is true angyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusteg e were exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i€
changed, or on an attachment with an agdr i ther like empower

SIGNATURE: . ) [744,[\, J‘:uc £ Gkt 05/24/2004  (941) 955-7106

‘r ( SIGH, } UREAND TYPED /%drsu NAME OF SIGNINGGFFICER OR DIRECTOR Bate Daytime Phone #

|
i



