2005 FOR PROFIT CORPORATION FILED

- - ___ANNUAL REPORT (AR) _ May 12, 2005 8:00 am

P02000062024 S S
DOCUMENT # ecretary of State
1. Entity Name
05-12-2005 90247 002 ***150.00
MARK A. GOETTEL, P.A.
Principal Place of Business Mailing Address
5623 US HIGHWAY 19, 5623 US HIGHWAY 19, STE. 107
SUITE 107 NEW PORT RICHEY FL 34652
——— N A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
04-3705249 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegisterad Agent
Name # l
o MAR k Gvetie
Street Address (P. O Box Nuwr is Not Acce ble}
2y A C i DJA- _
Spu‘/B/ /02
“Wew fortRich =7,
ey 2 ey FL | 232652
8. The above named entity submits this sigiegendtor thq purpose of changing its reglslered office or registered agent, or both, in the of Florida. | am famjliar with, and acceﬁ
the obrigaﬂons% 5
SIGNATURE > 5
Sngnatuleﬁ.yped o pinted name of tegistarad agent and tile it apphcabla (MOTE Regisisiect Agent signature raquired when reinsiatng) 4 DAIﬁ_.”
FILE NOWH! FEE IS $150.00 . - )
ey 9. Election Cal Fi K
After May 1, 2005 Fee Wil Be $550.00 o o noncig, 35,00 ay Bs
Make Check Payable to Flofida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P('% O Gelete TTLE [Jchange [ Aadition
MAME GOETTEL, MARK A NAME
SIREET ADDRESS | 5623 US HIGHWAY 19, STE 107 STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL 34552 CITY-ST-2IP
TITLE {J Delete TITLE . ] change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-2IF
WILE 3 Delete TITLE [ change [ Adadilion
NAME, . NAME
STAFFT ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
e [ petete e ] change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-si-zip CITY-S1-7IP
TITLE ]l Delete TLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF
TIILE (] Delete TITLE [(Jchange [ Aduition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-S1-2IF
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rope Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusighg ered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an auachn% g gl like empowered.
; L W &_5 / -
/ a S5
SIGNATURE: : 737 K%Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Da'ﬁr'ﬂa Phora #




