FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F80110 X, 03-25-2005 90042 006 ***150.00

1. Entity Name
G. GOULD COMPANY

Principal Place of Business Mailing Address o
101 CENTURY 21 DR 101 CENTURY 21 DR o 50030845
#- -
JACKSONVILLE, FL. 32216  US JACKSONVILLE, FI. 32216  US
e v A ISR Rl
S“%S’i:' ete. S”"e':“pL”‘ et 02112005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2200503 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired [ $8.75 aaaitonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name
FLOTT,-STEPHEN A CPA. . - - < [ l-:)ﬂ‘ tP%ﬂHLN A . . CPA ) L
101 C NT Y 21 DR reet dUIESS ox Number is Not ceptable
STEﬁs oR IOV CENTURY. 2. D
JACKSONVILLE, FL 32216 STE . 2066
City i Zip Code
A SO AL FL 42514

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&GNATUHE,SJEQ&EIO A B Cpx Ahﬂ/ﬂ 7(4,57‘ L z'/"/0 4

Sgnawrs, typed of prated name o regsiered agent and tdie d apphcabia. ﬂegs'!mu Agent Snaure requrdd whén rénsitng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 7 Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 21 Delete ILE [ Change [ Addition
NAME GOULD, BARBARA G NAME

STREETADDRESS § 206 N JONES CREEK RD STREET ADDRESS

CITY-ST-2iP FRANKLIN, NC 28734 CIry-§T1-2IP

TILE D 7 Delets TIE [ change [ Addilion
NAME GOULD, GORDON NAME

STREET 400RESS | 206 N JONES CREEK RD STREET ADDRESS

CITY-ST-Z1P FRANKLIN, NC 28734 CIy-ST-2PP

TITLE 2] Delese g [ Change [ Addition
NAME NAME
CSmEETADOAESS ST T - - - 4 sweer aponess ' - T o
ciTY-si-21P CITY-ST-21P

THLE 7 Delete TINE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-ZIP

TILE 1 Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

T £] Detete g [Zcrange [ Addition
NAME NAME

STREETADDRESS | - STREET ABDRESS

CITy-ST-2IP CIrY-S1-21P

12, | hereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3)i}. Florida Staiutes. | further cerlily that the information
indicated on this report or supple grval report is rue and.aequrate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recej ute ihis reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpe of like empowered.

f SIGNATURE ........... Aﬁ%onpmme Nlﬁ%%ﬁtiﬂ OR DIRECTOR 2 2 2 - 2 \r gj Q g é q b 7 §Pé

e Daytene Phond K

i an address, with 3




