2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) ] FILED

DOCUMENT # P02000130258 Feb 11, 2004 08:00 AM

1. Eniy Name Secretary of State

GOG ORGANIZER INC.

Principal Place of Busingss ‘Mailing Address

6920 N 50TH ST 6920 N 50TH 5T

TAMPA FL 33617 TAMPA FL 33617

s e |[[[{NEEAAREID
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For

30-0101286 Not Applicable

Zip Country zp Couniry 5, Certificate ot Status Desired O ?ese'gesqiﬁf:éﬁonal

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Mame

gg‘gfﬁ’ SDOASR-?ELL L Street Address (P.O. Box Number is th'AcceptableJ

TAMPA FL 33617 T

City ] FL T Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE — . e - .
Signature, yped or printed name of regrstered agont and tille if apphcahla (NGTE. Regrstered Agent signaturg required when ieinstaling) DATE
. FILE NOW!1! FE.E ¥S 5159100. L7 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee mll_be_ $§SQ‘QD- N Trust Fund Contribution. | Added to Fees
Make Check Payable ia Florida Departtnent of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ oelate TLE [ Change 3 Acdition
MAME BAKER, MARY O NAME
STREEY ADDRESS | 6920 N 50 5T STREET ADDRESS
CITY -S1-8P TAMPA FL 33517 CITY. 5T-21P )
TTE VT 1 Delete TIME [ Change [ Addilion
NAME BAKER, DARRELL L NAME LGRG00045E34 :
STREET ADDRESS (6820 N 5Q ST STREET ADORESS 2/11.04 ~20073-009 150,00
GITY-ST-2IP TAMPA, Fi. 33617 CITY -81. ZiP e
TITLE [ oelete TRLE [ Change ] Addition
NAME NaME
STRFET ADERESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZP
TITLE [ natete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-S1.2P CITY-ST-21P
nne 1 Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
oty -$T-3P GITY-ST-21P
TME 3 Ceiete T f T O change 3 Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS L
CITY-ST-2P LIy -ST-2iP L

12. | hereby certify that the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07’?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triie and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered, -

SIGNATURE: LWW . R g trea ' {;Lj/ M/AQ«J P/3-F55-5828

SIGNATURE AND T‘IP? OR PRINTED NAME QF SIGNING OFFICER O OIRECTOR Dale Daytme Phone #




