"

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000054619
May 02, 2005 08:00 AM

1. Entity Name

GOFF TRANSPORTATION SERVICES, INC,

Secretary of State

4 -
Principal Place of Bﬁsiness __ S ) S;dalfl'ng Address
300 WATKINS WAY 309 WATKINS WAY
BRANDON FL 3351G . - BRANDON FL 33510

LT

2. Principal Place of Business_ 3. Mailing Address
Suite, Apt #, etc, _ Sulte, Apt #, efc, 1st MOORE CR2E034 (1 0[04)
City & State — o o City & State 4. FEI Number Applied For
59-3724169 Not Applicable
Zp Countlly 7o Country 5. Cerfificate of Status Desited ~ [] 98-/ Addifional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T Narme
L OTT F -
IIEIOEO SSOH%g\?EFTELVD BLDG 201, STE 140 Street Address (PO, Box Number is Net Acceptable)
1 T
TAMPA FL 33609

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regfsterad office or registerad agent, ar both, in the Siate of Forida, | am familiar with, and accept
the obiigations of registered agent, .

SIGNATURE

Signature, typad of Ptad neme of regrtorad agant sndtile f spplicable [NCTE Regitarad Agant sigrature raguired when rainstaling) DATE

$5.00 may Be
Added to Fees

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

8. Eleciion Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIBECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN €1

TILE b o o O Delete il T Change [T Additlon
NAME GOFF, GLENN NAME L0Conas208

SIACET ADDRESS | 308 WATKING WAY SIREET ADDRESS Q503050001 4022 150.00
CiY-ST.ZiP BRANDON FL 33510 iy st P

L ) 7 Detete 1M [ Change [ Addition
MAME NAME

STRFET ADDRISS STRELT ADDRESS

vy ST- 2t CIY-Si- 2P

TTLE T o N ™ Delete T E [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDALSS

ciry-§7- 2P ity §5-IP

e I Delete TTLE [CJchange  [JAddition
beAMF NAM:

STRICT ABDRESS STRCET ADDRESS

ciy- 1. 2P Qry-sT. 2P

L T 7 Delete e [JChange [ Acdition
NAME HAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy §1- 217

TILE [ Delete ite [ Change 3 Addition
HAME NARE

CTREET ADDRESS STREET ADGRESS

Ciy-st-2p CHEY-SI- 2P

12. | hereby cert that the information supplie-d'\;vit‘h this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Siatutes | further certify that the information |
indicatad on this report or stpplemental repart 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 exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 ¥

changed, or on an altagbmgt ti'sh an agddressawith all o e efhpowerad,

e
SIGNATURE: ~ ~ ==

OFFICER OR DIRECTOR




