2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am
DOCUMENT # Hs3274 £ 7 ecretary of State

1. Entity Name
GOLOBISH CONSTRUCTION, INC. 04-08-2004 80050 003 **150.00

Principal Place of Business Maifing Address

% JOHN R. HAGGITT 300 TURNER ST

300 TURNER ST, CLEARWATER FL 33756 240289 93
CLEARWATER FL 33756 Us

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-2537793 Not Applicable

Zip Couniry Zip . Country 5. Certificate of Status Desired O fi'ggqﬁfggima'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Neme

g'oAOG-?LIJ-EhéJF?g-IN R Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL32786 337506

City FL [ 2® :go:dael? S0

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

SIGNATURE
Signature. typea o printed name of registered agent and title if applicable. (NOTE: Ragistered Agen! signature required when reinstating) DATE
9. Election Campalgn Financing $5.00 May B2
Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 1 Delate TILE [JChange [ Addition
NAME GOLOBISH, DAVID NAME
STREETADDRESS | 100 TURNER STREET STREET ADDRESS
CiTy-3T-2IP CLEARWATER FL 33758 CITY-57-ZIP
TIE {7 Delete TME [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TRLE 7 Delete TALE [ Change [ Addition
SMAME L C m—— e e ——— . L e BANE e ofemen e . [ e i me oL
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TRLE {1 Deiete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2P
TITLE T Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florica 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 uncer cath; that | am an officer or director
of the corporat\on or the receiver.e q to execute this repop,as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 13 if

SIGNATURE: /44 ' f/ Zﬁé‘? HZF- 44~ 9934

“=SIGRATURE AND TYPED oynmyé'n NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

4




