2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Feb 15,2005 08:00 AM

DOCUMENT # 635624

1. Entity Nama
GOBER ENTERPRISES, INC,

m oy

"7 Secretary of State

Ma:lmg Address

7501 PHILLIPS HWY
JACKSONVILLE, FL 32255

Principal Place of Business

7501 PHILLIPS HWY
JACKSONWVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

— TR
8. Name lng Address of Current Registered Agent

GOBER, ROGER
2220 BEACHCOMBER TRAIL
ATLANTIC BEACH, FL 32233

TR EREARENAR IR

01262005  No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
56-1930081 Not Apglicable
: $8.75 Acditional
5. Certificate of‘ Status Desired O Fee Reqired

DO NOT WRITE
IN THIS SPACE

R

8. The above named anlity submxts th|s statemant for the purpose of changmg its reglstared offlca or registerad agent ar both in the State cf Florida | am famshar wnh and accept

the obligations of registered agent,

SIGNATURE =

Signiturg, typdd e pnn!od name n! fGQI;IEFBU auent nnd l.lue H Bupllcabin . {NDTE Reglslsred Agent S.lﬂﬂ!tufﬁ mqu irad when remstahn,n) DATE
9. Election Campaign Financing $5,00 May Be
1] IS $150.00 " y
Aﬂe: Hyﬁ?%uslzgfe z“ﬁ b: 3550_00 Trust Fund Contributicn. (| Added to Foas
0. OFFICERS AND DIRECTORS ] R -
TITLE P
NAME GOBER, ROGER )
STREETADORESS | 2220 BEACHCOMER TRAIL
CITY-ST-2P E PR E——
CTLANTIC BEACH, FL 33233 ] bﬂﬂu fﬂ!l"-?Hh

THE i}! f" Y .ﬂ |§“ { ,_ﬂ ‘_';
NAME NEWCOMBE, KEITH P L5 -R00 3003 158,75
STREETADDRESS | 304 ISLAND GREEN DRIVE
CiTY-8T- 2P SAINT AUQUZSTINE_,rFI: 32082 — —_ - . = N
TITLE T
NAME WALKER, ROBERT
SIREETADDRESS | 8844 ST. LUCIA COURT
CITY -ST-2P JACKSONV@E, FL 32216 o . N DO NOT WR'TE
TINE 5
i | DENDERSON; SUSANT IN THIS SPACE
S$TREET ABDAESS | 3955 ATURIBA DRIVE
or-S-2F | ATLANTIC BEACH, FL 32233 . —_— -
e
NAME
STREET ADDRESS
CITY-57-2P o — I - —
TILE
NAME
STHEET ADDRESS
CIW-ST-HP PR _ Lo — — P, ey 7_&‘:7—% T;_A L -
12. I heraby cortil IJZ that the mfurmanon supplied with thls filin does not qual :ly for the exemphon stated in Section 119 07{3)(1) Floricia Statutes. [ further cemfy that the |nformat|on

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made uncier oath: that | am an officer or directer

of tha carporation or the raceiver or trustee empowerad to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ur on an aitachment with an address, with all other like empowered.

,Z;é- 4 .zm 0y - AR SRS 6

SIGNATURE: MWMW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Caylima Phone ¥

SHSAL T JENDERCE 7



