2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . | FILED

DOCUMENT # P02000084278 Apr 02,2005 08:00 AM
1. Entiy Name Secretary of State
MONICA'S GOAL POST, INC.
Principal Place of Business T - ’ Maiiing Address
7123 ROME AVE = 7123 ROME AVE
TAMPA FL 33604-5360 _ .- - — TAMPA FL 33604-53360
e AR
Suite, Apt. ¥, otc. - = Suite, ApL £ 5ic 15t MOORE CR2E034 {10/04)
City & State T T Ciy&swne a. FEINymber [Appiied For
- e e 55-0796774 INot Applicabie
Zw Country e County 5. Certificate of Staws Deslired O Ei'ggt‘;f‘;;“ma]
6. Nama anf_:.l_Aaa;'ess ;r_&urrent Registered Agent i ] 7. Name and Address of New Registered Agent
Mame
??%%%HEORI\DCEA Street Address (P.O. Box Number is Not Acceptable)
TAMPA Fl. 33604 ' -
ity FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - = ; —
Sigralure, Ivped or phtad name of mgstared agant and e if anplcakle (N_CIE Regsieso Agont BIgnalare re:;n..tred when rersianng) DATE
H! ; '
At FIEE NO\zi\;B- EEE 15”581 50-23 o 8. Election Campaign Financing  $5,00 May Be
er May 1, 2005 ee Will Be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
a S| - e -
10, - OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HILE D ) [ pelete I [Jchange [ Addition
NAME BROWN, MONICA NAME Y :
' 81318

STREET ADORESS | 7123 ROME AVE STREET ANDRESS 3}# ;Héﬁggﬁggg%g% i@ ISU UD
cuv-st-pe [ TAMPA FL 33604-5360 ) LY 51 2P ’ =
TITLE [ Delete Lt [J Change  [] Addition
NAME NAME
STREFY AODRESS SIREFT ADDRESS
GITY-S1.2IF ) LY. ST
L [ celete i3 [ Jchange  [J Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
ciry-Si-2p _ oY -ST- 1
e O pejete TTLE {J Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-§7-2P Y-S P
TITLE [ pelete TiLE [ change ] Additicn
NAME NAKE
STRECT ADDRESS STREET ADDRESS
CilY-ST-21F _ CHFe-SL. 7Ip
THLE L1 elete nite [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP ’ CITY.51. 1o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiotida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATUHE AND TYI Daytsme Phone ¥

OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR




