FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91439 050 ***150.00

2003 FOR PROFIT CORPORA C -
UNIFORM BUSINESS REPORT (UB )

DOCUMENT # Fg81295

1. Entity Name

GOFORIT INC.

Frincipal Place of Business Mailing Adcress
34050 1.5, HWY 19 NORTH 34050 U.5, HWY 19 NORTH
PALM HARBOR, FL 34684 U5 PALM HARBOR, FL 34684 IS
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6. Name and Add of Cutrent Regl. d Agent T. Namw and Address of New Reglstersd Agent
Name
GOLOMAN, RONNIE
2689 SAXONY CT. W. Sireet Addre 35 {P.0. Box Number I8 Net Acceplabie)
CLEARWATER, FL, 33761
City FL ! Zip Code

8. The above named entity submils this stzkement for the purpose of ghanging i1 regislered office or registéred agent, or both, in the Slale of Fiorida. 1 am familiar with, and accept
the obligations of regy stered agent.
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12. | hereby cerhily that the imformation supplied with this liling does nol qualily for the exemplion sikaed in Section 119 O i{'e‘;l). Florida Siatules. | further certily that the informalion
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b s Z/ggh/x? 729 18- D06

SIGNATURE AMD TYPED Of PANT ED NAME OF SIGNING OFFICER OR DIRECTOR

o trustea ern
with n agaress,




