2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Aug 11,2005 08:00 AM

DOCUMENT # P03000152969

1. Entity Name §
VIRGINIA GOULET, INC.

4 N L —

Secretary of State

Principal Place of Business

2123 UPPERERRD
BRADENTON, FL 34202 .

Mailing Address

.2123 ZIPPERER RO
BRADENTON, FL 34202

DO NOT WRITE IN

5. Name and Address of Current Registered Agent .. B _ . -

LT

07292005  Wo Chg-P CR2E034 (10/03}

TH l S S P Ac E 4, FEl Number Applied For
’ 20-0487520 Nat Applicable
| 5. Cerficate of Staws Desired [ $8.75 Additional

Fee Required

MYERS, BRENTJ
3859 BEE RIDGE RD STE 101
SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

= g T s e, T LSS, L ST e e

k smic s

8. The above named entily submits this s:atémant far e purpose of changing its regisiered office of registersd agent, or both, in the Siate of Fiorida. ) am fam

the ohligations of registered agent.

SIGNATURE

iiar with, and accept

UNC00A37R220

Sigrature. typed or printed name of registared agent and lide if appiicaklo.

e _ pg/11/05-Bonma-nis 150,00

{NOTE. Regrgtered Agent signaurg required when remstatng) | | DATE

FILE NOW!!! FEE IS $150.00
Due by S8eptember T, 2005

In accordance with s. 607.193(2){b), F.5., the

9. Election Campaign Financing
corporation did not receive the prior notice,

Trust Fund Contribution.

$5.00 may Be
Adided {0 Fees

10.

OFFICERS AND DIFIECTORS

I R A —

TiLE D

NAME GOULET, VIRGINIA
STREET ADDRESS | 2123 ZIPPERER RD
an-sze | BRADENTON, FL 34202

i

TIELE

NAME

STAEET ADDRESS
Y- ST-219

TTLE
HAME
STREET ADDRESS

BITY-5T-7iP o

DO NOT WRITE.

TINE

RAME

STHEET ADORESS
CIFY-ST-2IP

IN THIS SPACE

TMLE

NAME

STREE] ADDRESS
CITY-5T-2iP

e

NAME

STAELT ADORESS
CiTY -ST-21P

——c

e e g 2 SR b o e TP

12. | hereby gartily that the information supplisd with this Tiling does riot qualify for the exemption statad in Section 11 9.07(3)1), Florida Statutas,

indicated on this report or supblemental report is true an

ol the corporation or the receiver or rustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Black 11 if
ith an addrass, with all cther like smpowerad.

changed, or on an attachmpnt

SIGNATURE:

] C | further certify that the informaticn
accurale and that my signature shall have the same legal effect as if made under oalh; tha: | am an officer or directar

NAME CF SIGNING OFFICER OR RIRECTOR

f/}é L0s s F¥7- 7551352

Daytime Phone #




