2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P34989

1. Entity Name

RATHGEBER/GOSS ASSOCIATES PROFESSIONAL
CORPORATION

Secretary of State

03-29-2004 90412 046 ***150.00

Principat Place of Business

15871 CRABBS BRANCH WAY
LRJgCKVILLE MD 20855

Mailing Address

15871 CRABBS BRANCH WAY
S(S)CKVILLE MD 20855

I

il

Il

2. Principal Place of Business 3. Mailing Address I " l "l”’l”"l ’Hlll

SU"G, Apl #, etc. SUilE, Apt #, et MOOHE CR2E03d (1 1/03)

City & Stale City & State 4, FEI Number Applied For

52-1735893 Not Applicable
2ip Country o Country 5. Cerlificate of Status Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

~City— - -

FL: l Zip Cade _

the cbligations of registered agent.

SIGNATURE

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared ager and titla f applhcabie (NOTE: Ragistered

Agent signature required when reinstating) DATE

FILE NOW!H! FEE: :
Aﬂer May 1, 2004 Fee will be 5550 00 : ;
; Make Check Payable to Fluﬂda Departmem uf State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

1. GFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPT [ pelete TILE [ Change [ Addition
NAME RATHGEBER, W. ERIC NAME

STREET ADDRESS [ 1074 PIPESTEM PLACE STREET ADDRESS

CIY-ST-71P ROCKVILLE MD CITY-57-2p

TITLE _{vCs [ pelete TME [ Change [ Addition
NAME GOSS, MICHAEL J. NAME

STREET ADDRESS | 3525 QOLYMPIC STREET STREET ADDRESS

CITY-ST-2IF SILVER SPRINGS MD CITY-51-21P

MLE D L] pelete TIILE [T Change  [J Addition
HAME GARY, STRAND R NAME

STREET ADDRESS | 7204 GRINNELL DRIVE STREET ADDRESS

CITy-5T-21P DERWOOD MD 20855 CITY-ST-2iF

TI7LE [0 Delete TILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THE 3 pelete TILE [[] Change . [] Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P oIy - 5T-21P

TLE {7 Delete THILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-20P CITY-ST-2P .

of the cerporalion or the recelver or trustee empowered to ex
changed, or on an attachment with an addregs, with all othgs

SIGNATURE N2/

/like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under oajh; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appeavs in Biock 10 or Block 11 if

ATUHE AND TYPED QR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

L J

Daytime Phone #




