FILED
2004 RUAL REPORT (ARl ON Apr 05, 2004 8:00 am

DOCUMENT # P03000141180 ecretary of State
1. Entiy Name 03-18-2004 90002 001 ***150.00
GOOL BUILDERS, INC
Principa! Place of Business Mailing Address
17048 SR 54 17048 SR 54 ) A i
LUTZ FL 33558 LUTZ FL 33558
us us .
A
: | 2 Prinmpaj Piace of Business % Maihng Address ”I“Hﬂ I“ II || m IW m‘ ||{l| Mlu Ml[ HHIM |m ml“ H IIII
i
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CRZEQ34 (11/03)
City & State City & Stale 4, FE} Number Applied For
20 — O ‘(4 24 Sq 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.:asqmﬁonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agant
Name
?%'&EEPG E o L L Swest Adcress (P.O. Box Numbar.is Not Accaprable)
LUTZ FL 33558
city FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
ha obligations of registared agent,

SIGNATURE
SOREIND, tyDedd OF DENIRG N of ragIStrBd 40001 and e f applicable. INOTE. Ragutared :lqunl wignaturd required when fectianng) DATE
8. Election Campaign Financing $5.00 may e
Trust Fund Contibution, O  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete 11413 O Changs ] Addition
MAME GOOL, GEORGE NAME
STREET ADDRESS | 17048 SR 54 STREET ADDRESS
CITY-SI-2P LUTZ FL 33558 CIY-5T1-2P
ITLE VP [ celets TIME " DOchange [ addition
NAME HORST, JOHN HAME
STREET ADORESS. | 4110 CARROLLWOOD VILLAGE DR . STREET ADDRESS
cITY-ST-29 TAMPA FL 336524 CITY-S1- 21
TmE [ Delete TMeE [3 Changs (] Addition
HAME N MANE
STREET ADDAESS STREET ADDRESS
CITY-S5T-21P ) | cimy-sr-ap o i . A
e ' O peietn TME ] DOcrage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-z2p CITY- 51- 1P
e 3 Delete TIE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CaTY-§T-7P
TME D peiere TME O change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-SI. 29 CITY-ST-2P

12. | hereby cenig.that the informaticn supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centify that the information
ingicared on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oOr trustee empowered 1o exacute this reporn as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an adgress. with all other like em| rad.

3—/C o
Date

SIGNATURE:

HAME OF SIGNING CFACER OR DIRECTOR

Daytns Phong #




