FILED
200 PO ANNUAL REPORT TN Mar 31, 2004 8:00 am

DOCUMENT # G26054 Secretary of State

}J;n\;j\l“l’\l GOCOD, INC. 03-31-2004 90034 031 ***150.00

Principal Place of Business Mailing Address
P 0. BOX 94TI P.0. BOX 9477
& - o i oo ”\Jr« el [ ol A iy L
R e Sty i Ean Lo i il h i
L : . L - " o . St ETHR . A i X
2‘ Pnncapal Place of BUSII'IESS 3‘ Malllﬂg Address |ﬂn“m|ﬂlwmmmmmmmﬂm
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (10V03)
City & State City & State 4. FEt Number Applied For
59-2260176 Not Applicable
Zp Coumtry ap Country 5. Cenificate of Stats Desied [ feae .75 Additionat
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agermt

Name

MURPHY, MARK B
8872 NW 56TH STREET Street Address {P.O. Box Number is Nol Accepiable}

CORAL SPRINGS, FL 33067

LB Cil Zip Code

& v FL|*

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

SIGNATURE

Signahre, typed or prinied reme of regisiered agend and litle i apphicatie. (NOTE: Ragistarad Agent signanre required when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B ]
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. (] Added to Fees
10 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TME P 1 Delete VIRE [J Change  ['Aadition
NAME MURPHY, MARK B NAME L\r‘o Dﬂ-!lq
STREET ADPRESS | 8872 NW 56TH ST STREET ADDRESS sg Ni)
civ-s-ar | CORAL SPRINGS, FL 33067 ciy-ST- 2P Springs, FL. 35067
e [J Detete TME v - OCrane [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-SI-7IP CITY-ST-2P
Tme O peier TME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TE {1 Detere TME [ Crange [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O vetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-7P
THE L] vetess e : [ Crange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 3P GITY-ST-2P

12 | hereby centily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an, address, with all other like empowered.
arle B Mup h y 327 oY  §54-755-0Y%p

SIGNATURE:

#




