2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2005 8:00 am

DOCUMENT # P03000136253

1. Entity Name

SCOTT GOEDERT & CO., INC.

Secretary of State

(05-10-2005 90111 020 ***150.00

Principal Place of Business

134 RIBERIA'STSTE 12~
ST AUGUSTINE, FL 32084

Mailing Address
P.0.BCX 5105

ATXIVALEUUY

ST AUGUSTINE, FL 32085 US - -

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, stc. Suite, Apt. #, atc.

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fc
01-0803560 Not Applic
Zp Country Zp Country 5. Certificate of Status Desired [ $B'75 ‘ﬁddiﬁm’
Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GOEDERT, A. SCOTT
134 RHERIA ST
#12

C(’frpc,l—

SAINT AUGUSTINE, FL 32084 \

Street Address (P.C. Box Number is Not Acceptable)

34 KiVveela ST Hr2.

City FL Zip Code

8. The aebove mamed entily submits this stalement lor the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE
Signature, fyped or printed mame of registered agant and e f appicabla. {NOTE: Registared Agert signatire requit@d whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: oy [ oekte TME Eithange [Jad
NAME GOEDERT, A. SCOTT NAME
STREET ADDRESS [o4F4-HERONG-NEST TN -Q—éMQL seeTaonness | /3 of o ovrin ST /2
-§T- STASSHITNE FE—32080— -5T- —_

Lmy-sT-2P - cime-ST-2e S AvGus7inge F/ 3202‘f.
THLE 1 Delete TIME [ Crange [JAd
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-ZIP
TME 3 Delete TME Ochange DOad
NAME NAWE

. STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CETY-ST-71P
TME [ petete e Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IF
TILE O oelete TE CcChange [JAd
NAME NAME
STREFT ADDRESS STREET ADDHAESS
CITY-ST-2IP CY-ST-2F
TME O pelete TITLE Ocharge Oad
NAME NAME :
STREET ADGRESS STREET ADDRESS
CrY.S7T-7P Chy-ST-2IP

12. I hereby certily that the information supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certily that the informati
indicated on tiis report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direc
of the corporation or the receiver or irustee empowaered (o execuie this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an/ddress, with gll ofl

SIGNATURE: v/

like empoweared.

—

7o
ﬁsa/_ 9561.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y ~22-05

" Daytime Phone #



