2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Apr 13, 2005 8:00 am

ecreta f
DOCUMENT # P04000040648 ry of State
1. Entity Name 04-13-2005 90060 Q02 ***158.75
PATRICIA J. GOBER, INC.
Principal Place of Business ' Mailing Address
25160 FADETTE DRIVE 25160 FADETTE DRIVE ‘
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 40055501
TS SR IGEL GBI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FE| Number Applied For
20-0854531 Naot Appiicable
ap Country Zp Country 5. Certificate of Status Desired ] fi':esq :i?:;“"na'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .

GOBER, PATRICIA J
25160 FADETTE DRIVE Street Address (P.C. Box Numbser s Not Acceptable)

BROOKSVILLE, FL 34801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or printed name of registered agent and Lle if applicable. (NCTE: Regnistered AQont signalure requited whan rainstating) DATE
{FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ patete TIMLE [ change [ Addition
NAME GOBER, PATRICIA J NAME
STREET ADDALSS | 25160 FADETTE DRIVE STREET ADORESS
CITY-ST-ZiP BROOKSVILLE, FL 34601 CITY-51-2IP
e [ Delete TIME JChange [ Addltion
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CiY-St-2P
TTLE [ Delete TITLE (3 Change  [J Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE [ Delete TME O Change [ Addition
NAME . RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-2IP
THLE ] Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-21P ) ChY-ST-2P
e O Datete e [Jchange [T Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P

12. 1 hereby cerify that tho information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
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.cath; that | am an officer or dircctor
of the corporation ar the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey an acldress, with all.ether like empowered.
- M/)ATRICIA GOBER w pJo 5

SlG NATU R E * E Al HAME OF SIGNING OFFICER QR DIRECTOR Dath
SIGNATU ND TYPED R 3l
i 7

Dayiirna Phone #




