2005 FOR PROFIT CORPORATION
ANNUAL REPORT

il B G
DOCUMENT # P03000037812 SELINCR)
1. Entity Name
GOA & ASSOCIATES, INC. G5 JRN 21 PH 3: 57
— , — SECRT /atlY 6F STATE
Principal Place of Business Mailing Address TA L l_ f’-\\ H r'f\\ S S i— [ , ‘F L r] P\ I D A
1473 S.W. TROON CIRCLE 1473 5.W. TROON CIRCLE - ’
PALM BAY, FL 34990 PALM BAY, FL 34990
’ ; L ) 01132005 No Chg-P CR2E034 {10/03)
DO NOT WRlTE IN THIS SPACE 4. FEl Number Applied For
- 65-0988084 Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Acdress ot Current Registered Agent

COMPLETE BUSINESS SOLUTIONS,INC.
1805 CANOVA STREET

SUITE#2

PALM BAY, FL 32909

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or beoth, in the State ol Fioriga, | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signatwre, typed o printed name of registered agent and itie i Applicatie.

{NGTE: Registared Agant sgnaiure reqursd wisn einstating) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Tiust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TMLE PT

HAME ASH, GARRETT O

STREEY ADDRESS | 1473 S.W. TROON CIRCLE
CIY-S7-2P PALM BAY, FL 34980

TME S

NAME ASH, JILLG

STREETADORESS | 1473 S.W. TROON CIRCLE
CITY-S3-2P PALM BAY, FL 34990

TIMLE

NAME

STREET ADORESS
CITy-51-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-0P

TNE

NAME

STREET ADDRESS
Ciry-§1-2IP

DO NOT WRITE
IN THIS SPACE

45‘9\

\i4

12. | heraby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information

inckcated on this report or suppl_erﬁenla report is true and accurate and that my signature shalt have the sama legal e

fact as if made under oath; that | am an officer or director

of the cerporation or the receiver or truélea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with ar address, with a!l other like empowarad.

SIGNATURE:

[~r0-a5~

{ SIGNATURE yu: TYPED OR FRINTEB NAME OF S1GT4NG OFFICER OR BIREGTOR

Dats Daytime Phone #

NI




