2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) - -

FILED

ON May 10, 2004 8:00 am

DOCUMENT # J26093

1. Entity Name

GOPHERS, INC.

Secretary of State

04-26-2004 90527 028 ***150.00

Principal Piace of Buginess Mailing Address
%QHLTAW%SWAY zs?;jmt%é"“ 66420339

2. Principal Piace of Business

3. Mailing Adldrass

MIMAENATRImALN

_Suile, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CRAZE034 (11/03)
City & State City & State ‘ 4. FEI Number Applied For
59-2376129 Not Applicable
L Country Zp Country 5. Cerificate of Status Desied [ fg-zgm“““‘*’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
: o oo NETe .. — e
. ggg?&“ﬁ%’gﬂlgﬁ L _ Street Address (P.0. Box Number is Not Acceptable) _ :
STUART FL 33494 '

City

FL | 2%

the obligaliang nf tegisiered agent.

. "a L

SIGNATURE

8. The above named entity submits this stalement fgr the purpose of changing jis repistered office or registered agent, or both. in the State of Fiorica. | am famifiar with, ang accept
S = F

. o -
sgnm-.muwémn}jmol "

v

) . SN
_ ) e . PR E'
[NQTE: Ragistensd Agant signatura mausred when §inIating) ! DATE
8. Elaction Campaign Financing $5.00 May Ba
' Truat Fund Contribution. Added to Fees

19, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITE DP 3 Datete TILE O change (] Addition
NANE HARRIS, MARJORIE WAME

STREET ADORESS | 500 FLAMINGO AVE. STREET ADORESS

CITY-ST-20 STUART FL : CITY-ST-IP

TilE {1 Delete TmE [Jcrange [ Addition
NAME. NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F Lry-S1- zlP_

e 3 Delere TME Ochange (7 Aduition
HAME -~ e~ |+ — — e - Rl ] - [ T ) R ey [ES— - o r—
STREET ADDRESS STREET ADORESS

CiY-ST-2P L e orvst-zp | o ]
TME O elete me Ocrarge [ Addiltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-ST-24p

TILE [ Cetetz TME [ cnange (] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Cmy-ST-2IP Ciry-ST-TIF

TILE O petate T 3 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

ciry-s1-ap CiTy-ST-2%

Indicatsd on

12. ! hareby cenig_that the information supplisd with this filing Jdoes rot qualify for tha exemption stated in Saction 119.07{3)i}, Forida Statutes. | further certify that the information
g report or suppléemental repor is frue and accurate and that my signature shall have the same legal

of the corporation or the receiver or trustes empowerad 10 exacute this report as required,by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address. with all other like empowered.

chenged, or on an attactiment .
SIGNATURE: a\wm\m X r{uz/? ﬂ

lact as it made under oath; that ! am an officer or direcior

Fl

F-7.04 1732~ 3K3°033%

mmegmmmm?mﬁnmumm L

Diaytime Phera #




