2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02,2004 8:00 am

DOCUMENT # 162126 Secretary of State
1. Entity Name
PATRICK GOULD CORPORATION 02-02-2004 90031 003 **7150.00
Principal Ptace of Business Mailing Address
1900 N ANDREWS AVE ¢/0 PATRICK W. GOULD
UNITC 1900 NORZAI ANDREWS AVE. UNIT C
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
s e s IRA ORI RO ER ORI
Suite, Apt. #, etc. . Suite, Apt. #, eic. 01292004 Chg-P CR2E034 (10/03)
City & State- City & State 4. FEI Number Applied For
‘ 65-0185377 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired an| $B"75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent ) T 7. ‘Name and'Address of New Reglistered Agent -

Name
GOULD, PARTICK W
1900 NORTH ANDREWS AVE. UNITC Street Address (P.O. Box Number is Not Acceptable)
POMPANQO BEACH, FL 33069

City FL Zip Code ) !

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

SIGNATURE
p j_ﬁ Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating} DATE
_ FILE NOW!I! FEE IS $150.00 9. Election Campaign F.ma‘mcing v, $5.00 mayBe
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. : OFFICERS AND DIRECTORS ) 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D ] [ Detete TITLE O Change [ Addition
RAME GOULD, CAROL A. NAME
STREETADDRESS | 2424 OKEECHOBEE LANE STREET ADDRESS
GITY-ST-2P FT. LAUDERDALE, FL CITY-ST-2P
TITLE D O oelste TILE ] change [ Addition
NAME GOULD, PATRICK W, : NAME
SPREET ADORESS | 2424 OKEECHOBEE LANE STREET ADDRESS
.| omy-st-2P | FT. LAUDERDALE FL CITY-5T-2IP
TITLE C1 Delete me |0 - o T =~ < [Ochange " [ Addition —
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O] Delete MLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP GITY-ST-2IP
TITLE ' O Detete THLE : [ change [ Addition
NAME' : : . - . HAME
STREEF ADDRESS : STREET ADDRESS
CITY-ST-21P ' - CITY-ST- 2P
TLE - Coeele . [ me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2P

12, | hersbyTertify that the in ation suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicatgd on this report or subgiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the dprporation or the receivly or trustee empoweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
change¥, or on an attachmant vith an addresgwitly afjother like empowered. -

ofsolod 954 294 250

PRINTEE NAME OF BIGNING OFFICER OR DIRECTOR TDate 7 Daytima Phone &




