2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT . - . ... Mar 17,2005 08:00 AM

DOCUMENT # P02000090880 Secretary of State

1. Entity Name _ _

GOULD & ASSOCIATES, P.A.

Puncipal Place of Business_ . Mailing Address

2127 10 AVE N - 22T10ME
VERO BCH, FL 32960 VERD BCH, FL 329580
e AR R AN
DO NOT WRITE IN THIS SPACE | B0 o
54-2070773 Not Apphicable

O $8.75 additonal

5. Certficate of Status Desired h
- . Fee Required

" = PN R —
6. Naine and Address of Current Registered Agent e

MCHUGH, JOHNJJR , , - —- - DO NOT WRITE

333 {7 STSUTE U . - -

VERO BCH, FL 32960 - ' IN THIS SPACE

_ e — . — ==

2 . - S - PRI S

£. The above namead entity submits this statement for the purpose of changing its registerad offica or regislered agent, or both, in the Slate of Florida, 1 am famifiar with, and accept
the cbllgations of registered agent. -

SIGNATURE . i - s

signalure typuﬁ or pn‘r‘le;d rama of registorad agent and mt; i applcable {NCTE. Fegistorad Agont signature 'uqﬁ:ﬂﬂ when jomstating) DalE
FILE NOW!! FEE IS $150.00 8. Elgclion Campaign F.Inancrng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O addedtoFess
10,  OFFICERS AND DIRECTORS [ —
TTLE D . ) . _ -
NAME GOULD, CHARLESH
STREET ADLRESS | 2127 10 AVE L = -
ore-§T.zF | VERO BCH, FL 32080 A S — © HIODODPESTTS
_ _ P AL L ol e g

TiiE 0317/ 05-80004-007 150,00
NAME
STREET ADCRESS
CITY-5T-21P - S — =
TITLE
NAME

i | N DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST-ZF - . —_—

TilLE
NAME
STREET ADDRESS

AR IEYA'S S —

HIILE
HAME

STREET ADDRESS
CITY-5T-22 _

12. | hereby certity that the Information supplied with this ﬁling does not quaify for the exemption stated i Section 1 19.0753}(0. Florida Slatutes | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of 1he corporation of the Tecever @ UbgIce empowened o execute this report as régquired by Chapler 607, Fiorida Statules, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment addrass, with aft other like empowered

SIGNATURE: __(§ . , 3( u/o("

SIGNAPJﬁE ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daysme Phena #

) -



