FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000159842 Secretary of State
1. Entity Name 03-11-2005 90308 026 ***150.00
GARY GOFORTH, INC.
Principal Place of Business Mailing Address N
10924 S.W. HAWKVIEW CIRCLE 10924 SW. HAWKVIEW CIRCLE
STUART, FL. 34997 STUART, FL 34997
T v PSSR AAD ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number . Applied For
eSS~ 06| b\S Nat Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired [ Egg;"g’q m“"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name — e e - .
———— . —— e JE— A — — - — A e e L

GOFORTH, GARY " :
10624 S W. HAWKVIEW CIRCLE Street Address {P.O. Box Number iz Not Acceptable)
STUART, FL 34997

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registerad agent and titta il applicabla. (NOTE: Registerec Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 Y
After May 1, 2005 Fee Mﬁ be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TMTLE [ Change [ Addition
NAME GOFORTH, GARY NAME
STREET ADDRESS | 10924 S.W. HAWKVIEW CIRCLE STREET ADDRESS
Cmy-ST-2P STUART, FL 34997 CiTY-ST-ZP
TME v 3 etete L D Crange [ Addition
NAME GOFORTH, KAREN NAME
STREET ADDRESS | 10924 S.W. HAWKVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP STUART, FL 34897 CITY-ST-21P
TLE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - : | STREET ADORESS - - -
CITY-ST- 2P CITY-ST-@P
TITE [J Delete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-§7-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITY-8T1-2P
THLE [ oetete TILE O Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-240 +

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 1 19.07&3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental report is fue and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. {7712

— = 7223~

SIGNATURE: GF ' GAry  Cofoe™ MATCH 14,2005 = D973

TURE AND @ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono ¥




