FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L62126 o T Secretary of State
1. Entity Nama -- P

PATRICK GOULD CORPCRATION

Principal Place of Business Mailing Address

1900 N ANDREWS AVE /0 PATRICK W. GOULD

UNITC o 1900 NORZAI ANDREWS AVE. UNITC
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

LR TR

01312005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEINumnber Applied For

65-0185377 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agent

GOULD, PARTICK W
1600 NORTH ANDREWS AVE. UNITC ) ’ Do NOT WRITE
POMPANO BEACH, FL 33089 } lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered ageﬁt. -or-bc_:th,_ih lFe State of Fl.o_ri.d-a. | am famitiar with, and accept
the obligations of registered agant. .

SIGNATURE

Signature, typad of prinzad name of raistered agent and e if applicable. MNOTE Heqisler;ad Anienx signature required whan esinstatic g} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign ‘F'fnancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees
10, OFFICERS AND DIRECTORS 1 — A
e D - QUGB@&.IUISI
A GOULD, GAROL A, o S 212/ 05-80034-006 150,00

STREETADDRESS | 2424 OKEECHOBEE LANE
GITY-S7-2P FT. LAUDERDALE, FL.

TILE D

NAME GOULD, PATRICK W.
SIREETADDRESS | 2424 OKEECHOBEE LANE
CITY-ST-2IP FT. LAUDERDALE, FL

TTLE
NAME

s DO NOT WRITE

e o | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
Ciry-81-2ip

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

=

12. | hereby cert; v FRglion supplisd with this filing does net quality for the exemption stated in Section 113.07(3)i). Florida Statutes. | further cerlify that the information
incicated en [nis report or supplewgental report is true and accurata and that my signaturs shall have the same lagal effect as if made under cath; that | am an oflicer or director
of the corporalion of tha receiver oltrustes empagered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cor oy an altachment with jan addre h r like empowared

s .!34 — aé’/&(
SIGHNA -'ﬂ' E AND TYFED GA PFIINTEZNAME OF SIGNING OFFICER OR DIRECTCR pale ¥

Daylune Phone #




