2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000136853 Apr 27,2005 08:00 AM

;gﬁ%gw\r}%DRA CLOSETS, INC. Secretary Of State

Principal Place of Business Maifing Address

7917 MOUNT RAINER DR P OBOY 2382

JACKSONVILLE, FL 32256 PONTE VEDRA, FL 32004
[

£

DR

o
Wi e mead

PAC

04232005  No Chg-P CR2E034 {10/03)

4, FEl Number Applled For

20-0419512 Net Applicabie
- : $8.75 Additional
5. Certificate of Status Desired O Fae Ratuired

% Name and Address of Current Registered Agant

B R

7517 MOUNT RAINER DR ~ DO NOT WRITE
JACKSONVILLE, FL 32258 R IN THISWSPAMCE -

8. The above named entity submits this statement for the purpose of chanping s registered offtce or registered agent, ot both, in the State of Fl}:rida. b arm tamiliar with, ang accept

the obligations of pégist agen — —_ . )
=y N - T : Ay,- &~
SIGNATURE T - 4"7/
1€ f applicabie. DATE

Signature, lypad of printad name of segistered -tuen:w{ {NCTE. Raglstored Agent slgnature required wher rematating)

9. Election Campaign Financing $5.60 May Be
Fi N i 150.00 y
After “‘a!y 1?‘2“035':;.!.'&% ho $550.00 Trust Fund Contribution. 1 Added o Fees

18, OFFICERS AND DIRECTORS i

TME PD . . . . e -
NAME GOFFIN, ROBERT J . R -

STAEET AGORESS | 7917 MOUNT RAINER DR . L . " FENUR
CWY-ST-2IP JACKSONVILLE, FL 32256 ] o . e C

e ST e gpap o
A GOFFIN, LYNNE M o4 ,gg@;gggéfﬁfﬂ LS00
STREET ADDRESS | 7017 MOUNT RAINER DR o Mreriimtlic L3017
-5 | JACKSONVILLE, FL 32256 : ST L

TiTLE
NAME

il DO NOT WRITE

NAME
STREET ADURCSS
CiTY-87-2P

= ~ INTHIS SPACE

i e B T PP

TIFLE
NAME
STREET ADORESS : -
SiTY-ST-2PF

TLE
HANE o o
STREET ADDRESS - LT ' R
cITY-§1-29 : : : i Caee

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.0'7&3)0}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal etfect as if made under cath; that | am an officer or director
of the corparation or the recsiver or frustea empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like am ered.

. ey ——
SIGNATURE: __ Pt z, K2l T SR

EIGNATUME AND TYPEL Ot FRINTEL NAME HG OFFICER OR DIREGTOR Cute Oayume Phone #




