2004 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # 635824

1. Entity Nama

GOBER ENTERPRISES, INC.

Secretary of State

Mailing Address

7507 PHILLIPS HWY
SACKSONVILLE, FL 32256

Principal Plate of Business

7501 PHILLIPS HWY
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

AT

|

IR

01162004 Mo Chg-P CR2E034 (10703}
4. FEI Numbar Applied For
£59-1930081 Not Applicable
" . $8.75 Additionat
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

GOBER, ROGER
2220 BEACHCOMBER TRAIL
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or régist_erad agéni. ar boiﬁ,- l-n th?étaté al-Flod_de-xl_i an;!.fam‘diar withy, and accept

the coligations of registered agent.

SIGNATURE

{NOTE Registersd Agent signatire required when reinstalingl DATE

Sigraiure, wood ot perned name of tegistered agent znd 13ke ¥ appficante
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 5e UOOO000S8310
After May 1, 2004 Fea will be $550.00 Trust Fund Contribugion. Adided to Fees 02420/ 04-80024-015 15000
is. GFFICERS AND DIRECTORS ;
TTLE P
NASE GUBER, ROGER

STREET ADDRESS | 2220 BEACHCOMER TRAIL
CUTY-ST-20P ATLANTIC BEACH, FL 33233

TLE v

NAKE NEWCOMBE, KEITH

STREET ADBRESS | 304 ISLAND GREEN DRIVE
CITY-$T- 2P SAINT AUGUSTINE, FL 32092

TIME T

HAKE WALKER, ROBERT
STREETADDRESS | 8844 ST. LUCIA COURT
CIiY-ST-2P JACKSONVILLE, FL 32218

TIILE S

NAME HENDERSON, SUSANT
STHEET AODRESS | 3955 ATURIBA DRIVE
Cify-ST.2IP ATLANTIC BEACH, FL 32233

THLE

NAME

STREET ADDRESS
CiTY-§T-21f

TITLE

HARAE

STREET MJDRESS
CITY-§T-2P

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3){0. Florida Statutes. | further certify that the informaticn
indicated on (g roport or supplemental repert is trus and accuraie and that my signawre shalt have the same lagal eff
of the corporation or the receiver or trustee smpgwersd to execute this report as required by Chapeer 607, Florlda Statutes; and thar my name appears in Block 10 or Block 11

thar like ampowsarad.

changed, or on an attachment with an address,

SIGNATURE:

ot as if mada under oath; that | am an officar or director

A
SIGNATURE myﬂ'pjﬁ on PHINTES NAME OF SIGRING OFFICER OR DIRECTOR

%/ 16/04  qey-26¢-

[ Dae Caylime Prcne 8




