2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121460° Jan 31, 2004 08:00 AM
1. Ently Narme Secretary of State
GOAL ENTERPRISES, INC.
Prncipal Place of Business ' Mailing Address [
3907 LAKE SHORE DR. 3907 LAKE SHORE DR.
PALM HARBOR FL 34684 PALM HARBOR FL 34684
s e |{ILAMWIIVAU
Suite, Apt. #, elc. ' Sute. Agt Fele. MOORE CR2E034 (11/03) -
City & Stale City & State 14 FE Number " [Appiied For |
e 80-0024733 Not Applicatle
P Country Zp Country 5. Cerbificale of Status Desired a Eg';‘i l';rded;""”al
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent ‘ =
Name
(;QOC}?'FI‘_:{EIII,E%S?-INOEJEEDR. Street Address (P.C Box Number is Nat Acceptable) ' - T
- PALM HARBOR FL 34684 o S e — —
Cily o } FL i z:pCode —

8. The above named entily subrmits this statement for the purpose ot changing s registered office or registered agent, or bath, in the State of Florida, | arn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ) i i . X . o . . T C ;L &
Sanathure. wRED Of prnied name of registered agom and tiie it appheable. {OTE. Registered Apent signalure rogquired when reinstaang) DATE R
FILE NOW!!! FEE IS $150.00 . .
a1 s 9. Electron Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.CIE_F_‘_‘ T Trust Fund Contribution. M Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIREGTORS | I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 7 celete TILE [J Change ] Addition
NAME GODFREY, JANET E NAME _HR0p00024043
STREET ADDRESS ] 3907 LAKE SHORE DR. STRECT ADDRESS G2/02,04-80050-002 150,08
ity -8Y. 2P Paimv HARBOR FL 34684 B ) CITY-51- 2P 7
THLE 1 petete TILE [ Change  [] Addition
HAKE NAME
STREET ADDRESS STREE ADURESS
GTY-§1-2P o § omese o ) _ o
TME [ velete 3 (JChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY- 5T- 2P .
TITLE [ Detete TILE ' Tl Change [ Addttion
NAME MAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP | ovstoe 7 _ o
WILE ] Celete THLE O Chage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P B &ITY-5T-2IP o - )
TME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P e

12. | hereby certify that the information supplied with this filing does not qualidy for the exemprion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver o trusiee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears In Biock 10 or Black 11 if
changed, or on an attachment with an adgras@y, with all other like empowered.

SIGNATURE: Dhoon Taver _E. GoprEreY 4526/97 727-789- 20%5

OR HITED HAME QaF SIGNING OFFICER OR DIRECTOR Dayuma Phane ¥

L




