2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000113747

1. Entity Name

GOTCHA CORPORATION

Principal Place of Business

16140 KELLY COVE DR.
FT. MYERS, FL 33908

Mailing Address

BOX 27115
EL JOBEAN, FL 33927

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90106 029 ***150.00

VUURJOSL

A 001 A

2. Principal Place of Business 3. alllng Address
142718 PamrAr, Ave - Box 27US
Suite, Apt. #, elc. SUIte Apl. #, etc. 03102005 Chg-P CR2E034 {10/03)
ity & State City & State 4, FE! Number Appliad For
Poct C hor btte , 651158164 Not Appicsbie
Zip Country Zip Country " . $8.75 additional
3 3G 2 1< A 5. Centificate of Status Desired O Foo Required

7. Name and Addreas of New Registered Agont

6. Name and Address of Currgnt Registored Agent

NOLAN, PAULF

_ Name __s-_v d_q _ ﬂ——(T‘OT)_ f:__

- ————— —— e | —

11595 KELLY ROAD
FORT MYERS, FL 33908

Street Address (P.0O. Box Number is Acceptable
51% wer ac r
Bt 2o

o 'P;ruf Chos lotte

FL |Z|pCoda S

8. The abova named onti
the obligations of rgg

stered agent.

SIGNATURE

bmits this statemeant for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. 1am familiar with, and accept

me jld-l IIQ_DU’/‘

3~/0~0§"

and litie if appicable

:NO ¥ Registevact Agen signatune nequared when renstating) DATE

}‘7”
(74
FILE NOU‘I/FEE 18 $150:00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 114

THLE D /ﬁbem TLE "o ; [ Change KMdiﬂm
NAME CAMOSSE, HENRY J NAME '.I'u d rou

STREET ADDRESS | 16140 KELLY COVE DR. STREETADDRESS | iy "T é" LBoockh P & 310

oan-si.ze | FT. MYERS, FL 33908 CTY-ST- 2P O s {nHe. FL 33553

TInE 1 pelete TTLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiTY. 572

TMLE [ Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS . STRECT ADDRESS - -
oTY-51-2P CIV-51-2P

TITLE O betete TITLE CIChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

TIRE O Geteta TITLE [Jchange ] Addition
KAME NAME

STREET ADDRESS $TREET ADDRESS

. CITY-§T-2P

Tme 0 pelete e I change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2F' cITy-§7-2P

12. | hareby cartify that tha information suppliad wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flgrida Statutes, | turther certity that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman cfficer or director
of the corporation or the receiver or trustés empowered 0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac! an address, with al er like smpowered.

SIGNATURE:

BMGMING OFFRCER OR DIRECTOR

Daytime Phone #

v/



