2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000093230
GOT2, ING.

Secretary of State

Principal Place of Business __

5904 DOVER CLIFFE DRIVE
BUTZ, FL 33548-6122 ~

‘@iling Addiress .
15904 DOVER CLIFFE DRIVE
- LUTZ, FL 33548-6122

DO NOT WRITE IN THIS SPACE

RO M A

Apr 15,2005 08:00 AM

03232005 No Chg-P CHZEQ34 {10/03)

4. FEI Number Applied For
03-0478996 Not Applicable

5. Certificate of Status Desired (] $8.75 Additional

Fee Requited

6. Name and Address of currem'n'e'gfslered Agent

GOTZ, GEROLD
15804 DOVER CLIFFE DRIVE )
LUTZ, FL 33548-6122 o : S

e e
Eemmb s

T R S

O_NOT WRITE
"IN THIS SPACE

8. The above named entity sUbmi(s this sfalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signature, typod or printec nama of registersd agent and Mife t anplicable

NCTE. Registerad Agent sighature required when reingtafingy

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

TITLE D

NAME GOTZ, GERQOLD )
SYREET ADDRESS § 15804 DOVER CLIFEE DRIVE
CITY-ST-2P LUTZ, FL 335486122

D

GOTZ,EVAQ

15904 DOVER CLIFFE DRIVE
LUTZ, FL 335486122

TILE

NAME

STREET ADDRESS
CIY-ST- 2P

TILE

NAME

STACET ANDRESS
CITy-§7-2P

TITLE

NEME

STREET ADBRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

Tmm

WSR2
A - BO0AR-005 150,00

DO NOT WRITE

—  IN THIS SPACE

THLE

NAME,

SYREET ADORESS
CITY-87-2IP

12. | hereby certify that the information supphga with T Tling does not qualify for the exemption Stated in Section 119,07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect a5 if made under oath; thai ! am an officer or director
of the carparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

$/3 -
Gm@) HIRl0S Bl

Date Daytima Phona ¥

sianarune: EYg O, Gy (EUa. O,




