2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 30, 2005 8:00 am

1. Entity Name

JOSEPH T, GOLIAN INC.

DOCUMENT # P04000103832.. .

Principal Place of Business

3533 SUNSET BLVD
NAPLES FL 34112-2957

Mailing Address

3533 SUNSET BLVD
NAPLES FL. 34112-2957

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-30-2005 90027 030 ***150.00

R o
el e T
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GOLIAN, JOSEPH T
3533 sun&s&r BLVD
NAPLES Fi|34112-2057_

_Suite. Apt. #, ete. Suite, Apt. #, slc. 1st MOORE CR2E034 (10/04)

U
City & State " City & State 4..FEl Number, Applied For
g I I q -) 2_29£ Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired il 38'75 Addi!ioml
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Ageni
Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL fZip Code

__the oblogemons of'regrstér d agent.

8. The above'named entity fubmits this statement for the, Durnose of. changing'its’ registered office or registered agént;or bothrinthe State.of Florida. | am Iammar with, and accept
"‘—-——u_o___‘

SIGNATUREL_Q

{NOTE. Registared Agant signalure requied whan reinstaling)

DATE

8, Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [J  Added 1o Fees

10. / OFFICESS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D / _5,_\ SR 4 T Delete TITLE — dcnange [T Addition
ME GOLfA@SEPH T e GoLiy NoSERHT

STREET ADORESS | 3533 SUNGET BLYD 3 STREET ADDRESS

onr-sT-2P - (NAPLES FL. 34112-2957 - CiTy-S1-2P

3 O Delete MLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-71P

TTLE 3 etete TILE [J change [ Addition
NAME NAME

STREETABDRESS | — = - ——— — ] SIREETADDRESS |-~

CIrY- si-2p CIrY-sT-71

TITLE [T Delete 1TLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-S1- 21

LE L] Deiete e [J-changs [T Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1-7IP

HILE T pelate TiTE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADTRESS

CITY- S1.7iP £ITY-51-2P

changed, or on an attaci

QIR AT -

indicated en this report or supplemental report i
of the corporation or thedeceiver ar trustee emp
P\em with an address,

h ajolhey like empowerad,

b

12. | hereby certify that the informaltion supplied with,this fiiing does not qualify for the exemption stated in Section 119.07(3)(i], Florida Statutes. | further certify that the information
ue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

————’

Y




