FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90005 023 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000057358

1. Entity Name

GO-DEVIL OF SOUTH FLORIDA, INC.

Princigal Place of Business
11983 NORTH TAMIAMI TRAIL

Mailing Address
11983 NORTH TAMIAMI TRAIL

NAPLES FL 34110 NAPLES FL 34110
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
37-1431837 Not Applicabie
Zi i it
P Country Zp Country 5. Caertificate of Status Desired O $8'75 Add‘"onal
. e .. . = A Fee Required .
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

-PAULICH, JOHN Il -

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

801 ANCHOR RODE DRIVE

SUITE 203
NAPLES FL 34103

Zip Code

) City FL

8. The above named entity submits this statemen for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titka If apphcable. (NOTE: Raqistered Agenl signature reguied when renstating} DATE

$.607.193(2)(b), F:S.| al!ows for the waiver c_)f the $§l.10.0‘0 9. Election Campaign Financing $5.00 May Be
ia.te {ee. By checkl_ng Ihis box, the corporation certifies it Trust Fund Contribution. L] Added 1o Fees
tr did not receive prior notice, Fee to file is $150.00. [
.| 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE PTD [J Delete TILE [J Changs [ Addition
NAME HOVLAND, STEVEN T NAME
STREET AUDAESS | 11983 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZP
THLE VSsD 3 Delete HTLE ) Crange [ Addition
NAME MOGELVANG, LEONARD C Hi NAME
STREETADDRESS [ 11983 NORTH TAMIAMI TRAIL STREET ADDRESS
emy-st-2p - INAPLES FL- 34110 CITY-§T-2IP .
THLE ] Detete TITLE ] Change T J Additien
NAME NAME
STREET ADDRESS STREET ADBRESS L
cry-stzip o oY-ST-2P )
AITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE M Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or su
of the corporation or the recghver or trust
changed, or on an attach

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

emental repord is true and accurate and that my signature shall have the same legai effect as if made under cath; that § am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

85, wilh all other fike empowered. g / 7//0 ¢ (2 2, 4) 5 ? L-1NN /)

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Date Daytime Phong #




