FILED

2004 fOR PROFIT CORPORATION Aug 19, 2004 8:00 am

ANNUAL REPORT

— Secretary of State
' # P01000003307
Pg,chlaJ"EAENT # 30 08-19-2004 90052 014 ***550.00
H&JGOETTP.A'S
Principal Place of Business Mailing Address
28737 MEGAN DR 28737 MEGAN DR
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 5 4 0 B 8 937
T T P AR VRO AV MG
IHELL T, (\Do\\eh{d ULl T r..r.:a\ Rvd
Suite, Apl. #, etc. Suite, Apt. #, etc, 08162004 Chg-P CR2E034 (10/03)
& Stat . ity & State 4, FEI Number Applied For
Con > 12, rfka._,\:‘— nke raa\d e 59-3720353 Not Appicable
Zip Country Zip Count - . 8.75 Additi
mé:bq@ C\C\C} (\O‘ ' 33 Q < b @ r\o He &, Cenrtificate of Status Desired a ?ee Requﬁrecl!uonaj
8. Namg and Afldress of Current Reglstgrad Agent 7 Name and Address of Now Roglslorod Aganl

Name - - -

GOETT, HARRY E JR
28737 MEGAN DR Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL | ZpCode

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

the obligations of reglslered agent.
SIGNATURE > S ‘#\"\ %mﬁ— \Xoc_n A @rfﬁ £ \ 177 ' o "'{
: smymﬁa DATE

\ name of reg:su!'ed agent and title if applicable. (NOTE: Aegisterad Agent signature required when remstaunn)
FILE NO' FEE IS $550.00 9. Election Campaign Financing $5,00 May Be
D eptember 8, 2004 Trust Fund Contribution. O Added to Fess
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - D P [] Delste TITLE O cChange [ Addition
NAME GOETT, HARRY E JR NAME
STREET ADDRESS | 28737 MEGAN DR STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34135 CITY-5T1-21P
TIMLE D ‘ O pegete e O change [ Addition
NAME GOETT, JOANH NAME
STREET ADDRESS | 28737 MEGAN DR STREET ADDRESS
CIFY-ST-ZP BONITA SPRINGS, FL 34135 CITY-ST-2P
TILE O Detete TILE O change [ Addition
NAME ~ — PR . - . e e NAME — - - e o - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME ‘ [T Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ‘ CITY-ST-2P
TITLE ‘ 1 Delate TITLE [ Change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 oo CITY-§7-2P
TmE o O Delete e D) Change [ Addition
NAME ¥ | NAME
STREET ADDRESS . STREET ADDRESS
ony.st.zp |- ' CITY-ST-ZPP

12. | heraby certify that the information supplied with this hllng does not qualify for the exemption statedt in Section 119 07% )(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effact as if madae under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empcwered

ﬂGNATUREQS:é‘—\%K 95\\“1( o4 239-84/-20&3

TUHSAND TYPED OR PRINTED NAME OF BIGNI CEH ‘OR DIRECTOR %7 Daytima Phone #

—_~



