2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000028464

1. Entity Name

GO-0UT, INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90029 015 ***150.00

Principal Place of Business

4343 PALMA DALA BLVD
BRADENTON, FL 34209

Mailing Address

4343 PALMA DALA BLVD
BRADENTON, FL 34202

R ER AR

CR2E034 (10/03)

02202004 No Chg-P
4. FEI Number Applied For
59-3633360 Nol Applicable
. . $8.75 Aaditiona!
j Cirwnfn:ate of Status-Desued__ [ Feo Requirod —-

6. Name and Address of Current Registered Agam

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

[ | SIGNATURE =

ate of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in
the obligations of registered agent.

Sigreturg, typed of printerd name of registered agent and tite § appicabia.

NOTE: Regreteved Agert requinad when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

10. OFFICERS AND DIRECTORS }

TIMLE P

NAME GORDON, DAVID

STREET ADDRESS | 4815 E. BUSCH BLVD #208

CFY.ST.2P TAMPA, FL 33617

TE vP

NAME OUTLAND, EARL

STREET ADDRESS | 4815 E. BUSCH BLVD #208

CIyY-S1-21P TAMPA, ID 83617

TILE

e s | - T T - T

CryY-51-2IP

MILE

NAME

STREET ADDRESS

CIry-s1-2p

TTLE

NAME

STREET AJORESS

GITY-ST-2P~

TILE

NAME .

STREET ADGRESS

CiTy-sT-27 g

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption staked in Section 119.07{3)(i). Fiorida Statutes. | further certily that the information
intticated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation of the teceiver or jpustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
changed, of on an attachment w. with &l other like empowered. :

~ — 13 -237-107
SIGNATURE: S-2-0¢ 813-2837-/07%
SIGNATURE AMD TYPED OR PRINTED MAME OF SIGWING OFFICEA O DERECTOR Care Daytme Phone #




