2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. - - — =
DOCUMENT # P93000011972

1. Entity Name -

GOPLEN, INC.

Principal Place of Business o N ’ I;jé;ﬁng Address T
419 FOREST PARK LANE 418 FOREST PARK LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2, Prncipal Place of Business™

3. Maiiing Addrass

=

Suite, Apt. #, etc,

Suite, Apt. # etc,

i

FILED
Feb 12,2005 08:00 AM
Secretary of State

INEIn

il

I

1st MOORE CR2E034 (10/04)
City & State o N City & State 4, FEi Number Appliad Far
59-3162860 Not Applicable
Zio Country’ Zp Country " \ $8.75 additional
5. Cartificate of Status Desired | Fee Required
6. Namoe and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T Name o

GOPLEN, JAMES K
419 FOREST PARK LANE
CASSELBERRY FL 32707

Street Address (P.C. Bex Number is Net Acceptable)

City

Zip Coda

FL

8, The above named entity submits this statement fer the purpose of changing its re

the obligations of registered agent.

SIGNATURE

gisterad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name o regfsterad agent and

\ifa T appidable T(NOTE Ragistered Agant signature raquined when ramsiating)

FILE NOW!! FEE IS $150,00 ..
After May 1, 2005 Fes Will Be $550,00
Make Check Payable to Florida Department of §

tate

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Conyribution.  [T]  Added fo Fees

10. DFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST oo T T Defete e ‘ [ Change 3 Addition
HAME GOPLEN, JAMES K NAME 0226526

STRECT ADDRESS | 419 FOREST PARK LANE STREET AUDRESS U 1A MR-80019-024 150,50

CITY ST-7IP CASSELBERRY FL 32707 CiTy-ST- 2P

e 7 Detste " nne [73 Shange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-21P CITY-5T-ZiP

e [ Delota TLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-57-2IF CITY. ST- 2P

WILE ] Gelete TLE ' [l Change [ Addition
MAME ' NAME

SIRELT ADDRESS $ IRECT ATORESS

LITY-ST-2IP CIlY-ST- 7P

WiLE i T Deletz 15LE [ change L) Addition
NAML NANME

STREET ADDRESS SIRELTADDRESS

CITY-87-2IP L City-SI-21IP

TITLE - O Delete g [ Change [ Addition
NAME NANE

STREET ADDRESS STRECT -ﬂ.'.:.‘DRESS

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

12. | hereby cerli%that the information supplied with s fiing does nat qualify for the exemption stated in Section 112.07(3)([, Florida Statutes. [ further certify tat the information

Indicated on

s report ar suppletmental repart Is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an addracs,

all other like empowared,

Ja.me,s K G"’flc"‘\

Febo

it 2008 uo7 339 $169

SIGNATURE‘:\Z}/W\ / (

}/ SIGNATURE AND TYPEE )a PRINTED NAME OF SIGNING OFFIGER OR DIRES: JR

Dato Dayixme Phona ¥




