o0 FOR PROEIT. FILED
200 RUAL Repons (oRTION = Mar 09,2004 8:00 am

DOCUMENT # P23000090043 ry
5. Enily Name S Y 02-24-2004 90001 047 ***150.00
-+
GO AWAY INC.
Principal Place of Business Mailing Address
5360 N ATLANTIC AVE 5360 N ATLANTIC AVE 66405147
SUITE H . N SUITEH
COCOA BEACH FL 32931 COCOA BEACH FL 3293 .
us us T E N
z Prindpal Flace of Business > Mailing Address ”lIUII‘ “"I mmmmﬂlmllmmﬂ V
Suita. Apt. #, atc. Suite, Apt. 4, ete. - MOORE CR2E034 (11/03)
5931517104
City & State City & State 4. FE) Number ERpplied For
331577 Iow | not Applicable
" ) L -
Zp Country Zip Country §. Certificale of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
SCIARAPPA, SHELLY _ . _ .. _ e = — , - — -
5360 N ATLANTIC AVE "H" * ) Stréat Address (P.O- Box Number is Nt Acceptable)
COCOA BEACH FL 32931
City FL | Zip Code
8. The above named entity submils this stalement fgr the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famikar with, and accept
the cbligations of regisjired agent.
Presedoit- 2/ If 04
[NOTE: Regetered Agent $:0naiufa tequred when roinsiatrg) 1 onfe
9. Flection Campaign Financing 3500 May Bs
Trust Fund Contribution. ] Added to Fees
AT i AN TRDT N §
QFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delate TME [ Change {1 Addétion
NAME SCIARAPPA, JOE NAME
STREET ADDRESS | 493 INDIAN CREEK DR STREET AGDRESS
Y- 55-2P COCOA BEACH FL 32931 CIY-57-2%
TME D O telete TRE [ Change  [C] Addition
NAME SCIARAPPA, SHELLY NAME
STREET ADDRESS | 498 INDIAN CREEK DR STREET ADDRESS
or-sr-a0 1 COCOA BEACH FL 32931 iry-51-29
THE O peigta TMLE [IChange [ Addition
NAME == = == mewma C e W e e it Sl S — — e WAL - - - ——— - . — * e e e G . — — ——
STREEY ADORESS STREET ADDAESS R e -
- W.;Slfﬂ?’-"—; Lt m o mm e el o D e S TSI T R _cm_:sr_.m,__ o i T el - — PR e
TIRE 1 pelste TIILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- &P cry-sT-2P
TME [ pelete TME [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy. ST-2P . crry-ST-2P
TME O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-ST-2F ) ) CITY-ST- 2P
12 | hereby cerify that the information supplied with this ﬁ!ing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. ! further cenily that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation ¢f Ihe receiver or rustes empowered (o execute this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment wit| 55, with all other iike empowered.
SIGNATURE: /7} ' (Joecjarype l// P/?C{ Y 727007

w AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR 17 Drytime Phona ¥

|+




