2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2004 8:00 am

DOCUMENT # P03000136853 Secretary of State
1. Entity Name ook oK
PONTE VEDRA CLOSETS, INC. 03-30-2004 90013 042 150.00
Principal Place of Busingss Mailing Address
7917 MOUNT RAINER DR P O BOX 2382
JACKSONVILLE, FL 32256 PONTE VEDRA, A 32004
T s IEETHAEUNMAROAm
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03) :
City & State . City & State . 4. FE! Number Applied For
— O IPSIR Not Applicadie
Zip Country Zip Country 5. Ceificate of Status Desired O fg.;escﬁ:i:;ﬂonal
I - _ 6. Name and Address of Current Registered Agent.. .. - .- . 7. Name and Address of New Reglstered Agent . _ ... . _ ... ..
Name
GOFFIN, ROBERT J ] ) _
7817 MOUNT RAINER DR Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL. 32256 '
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of egistered agent.

;§IESNATUHE 7 ce % 2/@1 : Z/2/ ,/d «

i Signetuie, typed or printsd name of register iGent and titte if applicable. {NCTE. Registered Agent signature raquired when reinstatng) TaTE
W+
FILE NOWI!! FEE I8 $150.00 9. Election Campaign F":nancing $5.00 nay Be
Aftor May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME GOFFIN, ROBERT J HAME
STREET ADDRESS | 7917 MOUNT RAINER DR STREET ADDRESS
CITY- ST-ZP JACKSONVILLE, FL 32256 LITY-ST-2P .
TTLE sT 1 pelete TTLE [C) Change L3 Addition
NAME GOFFIN, LYNNE M NAME
STHEET ADDRESS [ 7917 MOUNT RAINER DR STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32256 CITY-ST-2P
TILE ) Delete e [ change [ Addition
NAME NAME
STREETADDRESS |- w22 2 .. - e e STREET ADDRESS | - - - - R R e D
CITY-ST-2P {ITY-ST-2P
TME £ Detete TMMLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
 TITLE O Delete TMLE , {JChange  [CJ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
THLE 1 pelee TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADERESS
CiTY-ST-ZIP CITY-57-ZP

12. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmentavith an address, with all other like ermpowered.
SIGNATURE: "%Zﬁév/éf%f—« L. 3lons Yoy ZFF 85

MATURE AND TYPED OR PRINTED NAME'Q ING OFFICER OR DIRECTOR Date Dayime Phone #




