2005 FOR PROFIT CORPORATION FILED

_ANNUALREPORT _ Apr 06,2005 08:00 AM
DOCUMENT # P00000099779 BN Secretary of State

1. Entity Name
GOFF AND ASSOCIATES, INC.

Principal Place of Business ) i I_\?Iéillrig" Addrass ‘

4404 SOUTH FLORIDA AVENUE 4404 SOUTH FLORIDA AVENUE
SUITE8 , SUlTE8

LAKEEAND, FL 33813-2124 LAKELAND, FL 33813-2124

RN

04032005 No Chg-P CRRE034 {10/03)

DO NOT WRITE IN THIS SPACE N Fopied For

59-3678716 Net Applicable

$8.75 additional
Foo Reguired

5. Cortificats of Status Desired i

———

8. Name and Addrass of Current Registered Agent ' T e TR

e T LR SR YN

COFEPRENEE ~ b——=—-DO NOT WRITE
LAKELAND, FL 33803.4402 _ _ l N TH ‘S S PAC E

8. The above named antity sutimits this statement for {is purpose of changing its registared offlce or registerad agant, or bith, in the State of Florlda. | am famillar with, and accapt
the ohligations of registerod agent.

SIGNATURE. I - "
Signawee, typed of printed name af ragislored agent and filia if apelicable NOTE, Registerad Agant signature ragquirad when regtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Foas

10. o OFFICERS AND DIRECTORS ' j o L RETIETRNE S - IR TR
TiMLE P ' T T
HANE GOFF, P RENEE "

: IR 2o
STREET ADDRESS | 322 BOGER BLVD N AL e STl e
sv-stze | LAKELAND, FL 33803 P4 SR ME-R0057-00T 150,00
TITLE VP ) R . i T T o
NAME GOFF, JAMES W

STRIETADDRESS | 5620 ANNETTE ST

CITY-5T-ZP LAKELAND, FL 33810

TITLE ST - . - . R -
NAME GOFF, PEGGY

STREETADDRESS | 5620 ANNETTE ST
crw-siur LAKELAND, FL 33810 DO NOT WRITE

o | —  IN THIS SPACE

NAME
STREET ADDRESS
Gy -57-2IP

"TLE B - s T T oo LTz - b B E—
NAME

STREET ADORESS
CITY-ST7-2i¢

TALE
NAME
STREET ADDRESS
Cay-Sr-21p -

12. | hereby cartify that the information supplied with this ﬁling doos not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | jurther certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowared Lo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an addrass, with alt &ther like empowerad.

SIGNATU P-’Qme.e,@vﬂl i[i/os 362 LU £ §Y

SIGKATURE AND TYPED OM PRINTED NAME orfmr{l)ln OFFICER OR DIRECTOR Dat¥ Daytima Phone #




