2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) - FILED

SOGUMENT # Po2000084278 Jan 29,2004 08:00 AM
1, Entty Name Secretary of State
MONICA’S GOAL POST, INC.
Principal Place of Business Mailing Address
7123 ROME AVE 7122 ROME AVE
TAMPA FL 336@475350 b e Ea Riee TAMPA FL 33604-5360
i i T
Suile, Apt #, alc. Suite, Apt. #, etc. ‘ WMOORE CR2E034 (1 1![}3) o
City & Stats 1T Ciy & Stale T 4. FE! Number Applied Far |
) o 55"0796774 A NOT Applicable
Zip Country Zp Counity 5. Centificate of Status Desired 0 ?g;gfq&?:étlcnal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent —
Name
??%‘\ﬁé%# EO E&%A Strest Address (.0, Box Number is Net Acceptable)
TAMPA FL. 33604 '
City ' FL | 20 oot -

8. The abave named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE . . et . . e
Signalure. lvpea of prmitad nama of registercd agent ans Gte f appiicahle MNATE Ragusterad Agent sigrature raguired whan rematating} OaTE
E_-:M et —F o
FILE NO EEEJS&@EQG 9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Feo wili be $550.00. . . . Trust Furd Contribution, c Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND GIRECTORS . ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORSIN 11
TLE D O elete THE I Change 3 Addition
NAME BROWN, MONICA NAME
STAEET ADDRESS 71 23 ROME AVE STREET ADDRESS Tjﬂi}ﬁaijnzﬁi 24 -
CiTY-57-2F TAMPA FL 33604-5360 o Cint-ST- 2P T N e S R R i 1
TLe 7 elete g T OJtharge [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P ) CITY-57- 2P
THLE O zeteee THILE [Jomnge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
£ITY-51. 2P Glry-sy-2IP
e 3 Derete I O Change 3 Addition
HAME NAME
STREET ADERESS STREET ADBRESS
Ciy-S1-21P ) ) o Gy 8I-2Ip ]
it 7 Defete TILE [IChange [T Addiban
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-§1- 29 )
TALE 3 Celete TTLE Cohange [ Addilicn
NAME NAME
STREET ABDRESS SIREET ADDRESS
CIfY-81- 80 GIFY-ST- 2P

12, | herely certify that the informaiion supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of dwector.
of the cargoration of the recelver or fruslee empowerad 10 execule this reporl s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an address, with ail other ke empowered.

SIGNATURETS (ot A0 A TN A b N ’ﬁa:?“_o___#—f

SIGMATURE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayire Phone &



