2005 FOR PROFIT CORPORATION

AANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT #P04000099909

1. Entity Name )
GO ZONE ENTERPRISES INC

03-31-2005 90059 020 ***150.00

Principal Place of Business

1557 NW 121 DRIVE
CORAL SPRINGS, FL 33071

Mailing Address
1557 NW 121 DRIVE

CGRAL SPRINGS, FL 33071 -

Y8 50032882

I 1
A S A A AT ARG
Suite, Apt. #, efc. Suite, Apt. #, efc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-/tAbp 7D Net Applicatie
ap Courtry o Couniry §. Certificato of Siatus Desved  [] 90+ Additional
Foe Required
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent
-~ . —— i e - Name - _ e am e emme e e a.
DAVIS, ROBERT J JR
1557 NW 121 DRIVE . Sreeat Address (P.O. Box Number is Mot Acceptable)
CORAL SPRINGS, FL 33071
City Zip Code

FL

8. The above named entity subrmits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. [ am familiar with, and accept

the obdigations of registered agent,

SIGNATURE
. typend e prrittct neme & régretered Agent anc itk § apphcable, {NOTE: Regstered AQerit sritunt récrored when rérattng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caniribution. Addod to Foes
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] petete TILE [Jchange [ Addion
NAME DAVIS, ROBERT J JR HAME
STREET ADDRESS | 1557 NW 121 DRIIVE SIREET ADDRESS
Cmy-ST.217 CORAL SPRINGS, FL 33071 CITY-81-2P
TRE VP [ Detete TME [JChange [ Aodition
NAME DAVIS, JUSTINA NAME
STREET ADDRESS | 1557 NW 121 DRIVE STREET ADDRESS
Cy-s1-2IP CORAL SPRINGS, FL 33071 Ciry-§1-2ip
TLE O Delere TIME [1Changs  [] Addition
NAME NAME
STHEEY ADDAESS STREET ADDAESS
LITY-S1- 2P LTY-S1- 2 o
TTLE ' O telete e [ change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P CiTY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREE? ADDRESS
CAY-s1-2p CiTY-S1-2P
TiE [ Delete TLE [Ochange [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZP CATY-ST- 2P .

12. | hereby certify that the information supplied with this fili
indicated an this report or supplemental [oper.]
of the corporation or the receiver or jpStee erp
changed, or on an atachment withn addrg&af wity all other lika empowered.

ng does nat quality for the exernption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
pOwered to execute this report as required by Chapter 607, Florida Stawtes; ang that

name appears In Block 10 or Biock 11 if

2008

SIGNATURE:

Caytme Phions #

2 |21
le

?“
~ 1/



