CORPORATION &7
ANNUAL REPORT %

ity 2
. O
ol Wy 18

1. Corporalan Name H20296
LOREN J. GOUDE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
LIVISION OF CORPORATIONS

(0)

Principal Place of Business

% LOREN J. GOUDE
435 SANDPIPER DRIVE
SATELUTE BEACH FL 32937

Mailng Addhess

% LOREN J. GOUDE
435 SANDPIPER DRIVE
SATELUITE BEACH FL 32937

3a. Dale of Last Repart

04/21/1995

| 3. Date incorporaled o Qualified

09/10/1984

2. Principal Flace of Business | 26, Maiing Address T T AU NOmiber T ‘ Applied For |
) el | 59446870 Hmma:
S ApL et Sute, Apl. 4, eto. 5. Certificate of Status Desirecd 1 $8.75 addiional
?_2]_ SR _ N L o - __ Fee Required
o City & State - City & State 6. Election Campaign Financing 3500 May Be
['{J o . ____,2’_3] o N _ Trust Fund Contrioution Added to Fees

N Country 21 Country B. Trii-s .c.c;[;or-a{ic:n hias liability for iniangih\e tdx under 5 189.032, T
Efl o >2>5;| |29 :;0]_ _ Fiorida Statutes [ ves [INo

9. Name end Address of Cdf}éﬁfﬁi_

10. Name and Address of New Aegistered Agent B

81| Nane
GOUDE, LOREN J. B2| Street Address (F.0. Box Number is Not Acceptabe)
435 SANDPIPER DRIVE .. . |
SATELLITE BEACH FL 32937 83

Zip Code

- FL |as

o the provisions of Sections 607.0502 and GO 7. 1508, Florida Statuies, the above named comaration Submils s statemant Tor T purpase of changing s registered office
o registered agent, or both, in the State of Florida Such change was authonzed by the corparation’s board of directors. | hereby accept the appaintrnent as registered agent. | am
farmiliar with, and accept the obilgations of, Section 607.0505, Florida Statutes.

SIGNATURE

o Skt e, tye o p?ﬁ&.!'n{aw:m of rugistorad agee g bus b s bl TR :;Nremr,-'A,ng-r-t figrat r\‘iw_}__w:__vﬂ:wrﬁ N T hant ™
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 D
e PD T - M 11 TIhE ] R b (] Change  [] Addtion g
NAu GOUDE, LOREN J. 12 NaME 3
sieriancezss | 435 SANDPIPER DRIVE 13 STHEE T ADDRESS Z
Gy §1-20 SATELLITE BEACH FL 14877 S1- 7 g
Cwe VRIS T T ouETe N 7 T T thange [ Additon | ©
NAME GOUDE, AMY 22 NAML
STREET ADDAESS 435 SANDP'PER DR'VE 2 3STREET ADDRESS
Lors pe | SATEUMEBEACHFL leewsiwe | ]
T L] Detele 31T0LE [J Change [ Add'tion
NAME 32 RAME
STRELT ATDRESS 33 SIRFED ADDRLSS
| cre-sime 4 e o . o 34CAV-SI-20 | e B .
TILE [l DErene 4 1TIE [ Change [ Addiion
NA: 4.2 NAMI
SIKEF T ABDRESS 43 STHEE? ADDRESS
L Cov-51-n . e . jaacrvestee b P , .
TILE [ OLLETE 5 LTILE [ Change [ Addition
HAME 52 NAME
STHEE T AUDRESS 5 3GTHH | ADDRESS
|_CIv-sl-ap _ . _jssa-seae N
TITF [ DELETE 6 110:E [ Change  [] Acdition
KA £ 2 NAME
STREFI ADGHESS &3 STHELT ADDRESS
_bri-sk-ar 6ACITY-ST-af e

14. 1 do Fereby certify thal the information suppled with this fling is vonmtarily furished and docs nol quaiity for the exeniption stated in Seection 118.07(3)k). Fiorida Statutes, T Turther
ceriify that the information indicated on this annual report or supplemental annual report is true and accwrate and that my signalurg shall have the same legal efiect as if made under
oath; that 1 am an cfficer or director of y@o : ordglec empowonad 1o execute this repor as required by Cnapter 607, Fiorida S1atutes, and that my Name

o BT s Lowew T éé(//)_g es 3/a/9¢

SIGNATURE: _ , )‘( o 2
oF siGnie OFFICER OR DIRECTOR Choyture Praonm &




