FILED
2004 PO NNUAL REPORT T oM Jan 23,2004 08:00 AM

DOCUMENE-# P02000093230 Secretary of State

1. Entity Name

GO#%, INC.

Pancipat Place of Business Mailing Address

15904 BOVER CLIFFE DRIVE 15804 DOVER CLIFFE BRIVE

LUTZ, FL 33548-6122 LUTL, FL 335486122
01162004 o Chg-P CR2EQS4 (10503}

DO NOT WRITE IN TH!S SPACE 4. FEI Number Applied For
03-04785886 L Mot Applicable

5. Certificate of Status Desived [ geae'gfqﬁggﬁma;

6. Name and Addross of Current Registered Agent

?sgg'gg\}?%gu'sﬁ DRIVE DO NOT WRITE
LUTZ, FL 33548-6122 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obfigations of registared agent.

SIGMATURE . —

Signatucs, typed a¢ pdnted nome af cagistonud agont snd e it appicatle ENGTE. Aagisterad Agerd signatung rogquired whan minsiating] DATE

B 9. Eleclion Campaign Financing $5.00 May Be
Aftaf %Eyﬁ?;%%.gﬁ?eilii 11,53 'gg’s'g-on Trust Fund Contribution. 8 Added to Fees

10. OFFICERS AND DIRECTORS [ B - N
TOE D
HANE GOTZ, GEROLD
STREET ADDRESS | 15904 DOVER CLIFFE DRIVE
oTvesoP | LUTZ, FL 335486122 ! HOO000010788
— = 01/23/04-80011-016 150. 00

NAME GOTZ, EVA O
STREETADORESS | 15904 DOVER CLIFFE DRWVE
Cexy- ST- 1P LUTZ, FL 3354856122

IRLE
MAME

i DO NOT WRITE

i IN THIS SPACE

HAME
SYRLET ADDRESS
ciTy-51-2tP

WILE

HAME

STREET ADDRESS
CiTY -5T-21P

TNL

NAME

STREET ADDRESS
CiTY - ST-21P

12. 1 haveby cortify that the information supplisd with this #ing does not qualily for the exemplion stated in Seclion 113.07{3), Florda Statutes. ! further certify that tha information
indicated on this repost or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer gr direcier
of the corporation o7 the receivar or rustes empowerad 1o exscula this report as required by Chapler 807, Florida Statutes; and that my name apRaars In Block 10 or Block 11 ¥
changed, or on an attachment with an address, with alf cther ke empowered.

=
u 3) ap i~
SIGNATURE: _ &7/ ). Got=. Eva . Gotz.  /-le-0% Y s ot

SBIGNATURE AND TYPED OR PRINTED MMEF?DGNING DFRLTR OR RRECTOR Data Daylime Pnana &

o




