2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

. FILED

DOCUMENT # P03000122181

1. Entdy Name

Feb 04, 2004 08:00 AM
Secretary of State

GOZANUTHUT INC.

Principat Pigce of Business
1108 5E 12AVE

E
CAPE CORAL FL 33920

Mailing Address
1105 SE 12AVE

E
CAPE CORAL FL 33980

i
Swite, Apt. ¥, etc Suite, Apt. #, elc. MOORE CR2ED34 {1 1!03)
City 8 State City & State 4. FE! Number - .ﬁppiié;:iiFor' 1
- ot Applicatle
Zp Country Zip Counisy 5. Certificate of Status Degirad ] g'gg md;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New _Regis:éred Agent
MName
gg}zﬁés\}rf&’fgol?\f[_h} Syeat Address (P.O. Box MNumber is Mot Acceptéble]
CAPE CORAL FL 339809 —
City FL } Zip Cotte

8. The abave named entity submits tus staternent for the purpose of changing its registered office or reqistered agent, or both, i the State of Florida. | arn familiar with, and accept
the guligations of registered agent.

SIGNATURE

{NOTE Regsiered Agent sygnature raquced whon roinstaling} DATE

Sgrature. yEBG & prirled name of regrsterad agant 2nd tite f applcanle

© FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Male Check Payabie to Florida Department of State

8. Election Campalgn Financing
Trust Fung Confnibution.

$5.00 May Be
Added to Fees

106. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11

HILE VP ] Desete HILE T3 Change [ Addition
NAME GOZA, SUEE HAME -

SYREEY ADDRESS {620 NE VANLOON LN STREET ADORESS o2 {ggggg?gggggiﬂﬂ? 150, 10

£y -51- 1P CAPE CORAL FL 33809 CITY-51- 1P T Ralale " .
13 3 Dalete HRLE Tl change [ Addition
NAME NAKE

STREET ABDRESS STREET ADORESS

CTY-S$7-2I7 GTY-§1- 2P _

TRLE 3 Detets iLE 3 Change T Asdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-SF- 29 CTy-57-7P

TIE 3 Cetete TITLE [Jomange {3 Addition
NaME MAME

STREET ADDRESS STREEY ADDRESS

Y- ST- 1P CUY-57-21P

THLE 1 Delate TIRE Ocharge 3 Mdeition
NAME NAME

STRECT ADDRESS STAEET ADDRESS

CRY-ST-2P CiTY-ST-29

THE 3 Delete e [l Crangs  [3 Addition
NAME NAME

STAFET ADCRESS STRLET ADERESS

CTY-ST- 7P CiTY- 5777

12, | harely certifﬁ that the intormation supglied with this filing doss aot qualify o the exemption stated in Section 118.07(3X(, Florida Statutes. | furither certily hal the information
indicated on this report of supplemental repart is true and accurate and that my signature shail have the same legal sifect as it made under oath; that t am an officer or director
of the cotporation of the receiver or Yusiee empoweared
changed, ar on an attachmert with an address, with alt

SIGNATURE ~2+

1o execute this report s required by Chapter 607, Flotida Statutes; and that my name appaars In Block 10 or Block 114

STt o Gzt 2=/ & P37-296 D503




