FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # PO0000099779 ecretary of State
1. Entity Name 04-04-2003 90136 032 ***150.00
GOFF AND ASSQCIATES, INC.
Principal Place of Business Mailing Address
4404 SOUTH FLORIDA AVENUE 4404 SOUTH FLORIDA AVENUE
SUITE 8 SUITE 8 U 02 {
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3678716 Not Applicable
- ~dip - ’ Country . - - I B e 5: Certificate of Status Desired ~ - []--— |§8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOFF, P. RENEE
322 BOGER BOULEVARD, N.
LAKELAND FL 338034402

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE -
Signature, lyped or printed name of reglsleredl agent and title if applicable. {NOTE: Registered Agent signature required whean reinglating) DATE
FILE NOWI!! FEE IS $150.00 . . ‘ )
) 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trjzl IFLr:ncﬁ (Enoatlr?buti;nn e O fgj-g?ohg?;ss °
Make Check Payable to Florida Depariment of State ' .
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {Change [ Addition
NAME GOFF, P RENEE NAME
street anokess | 322 BOGER BLVD N STREET ADDRESS
crv-st-np | LAKELAND FL 33803 CITY-ST-21P
TITLE VP [ Delete TILE [ cChange [ Addition
NAME GOFF, JAMES W NAME
streeT aooress | 5620 ANNETTE ST STREET ADDRESS
crv-st-zp | LAKELAND-FL-33810~ -~ - e i o S CTY-ST-BP o | s o - — el e et —-
TITLE ST [ Delete TmE [J Change [ Addition
NAME GOFF, PEGGY J NAME
sTReET Anoaess | 5620 ANNETTE ST STREET ADDRESS
omv-st-ze | LAKELAND FL 33810 CITY-ST-2IP
TITLE [ Delet TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-ZIP
TILE [ Delate TMLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TY-§T-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : . CITY-51-2P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attash an address, wih al! other like empowered.
(Asimvar
SIGNATURE - L

7 BREGRAED (ol 4o 863 6t 8083

smm\msymnwpso OR PRI mgd]uﬁls OF SIGNING OFFICER OR DIRECYOR " Data Daytima Phene #

T

B

nv

CR2E034 (10/02)



