2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Apr 20, 2005 08:00 AM

DOCUMENT # P93000017436 Secretary of State

1. Entity Name
GOBELMAN CONSTRUCTION CORPORATION

—em—— D

Principal Place of Business

5050 SANIBEL. DR

.LJECKSONV!LLE FL 322107

Mailing Address
5050 SANIBEL DR
a.gCKSDNVILLE FL 32210

ol

. —— -— .
2. Principal Place of Business 3 Mailing Address
SUitE. A.FJT #, efc. -_— === SUife, Apt. # etc. 1st MOORE CR2E034 (10'{04)
City & Stata — City & Stae - = 4. FE| Number . }Applied Far
e e R s 59-3168281 { Not Applicable
2 Country zp Country 5. Cetlificate of Status Desired O $8.75 Additional
R Fee Reqtired
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registernd Agent
Nama .

" GOBELMAN, DAVID 1.
5050 SANIBEL DR
JACKSONVILLE FL 32210

Street Address (P.O. Bbx Number 1s Not Acceptable)

City Zip

FL |

Code

T ) :
8. The above named enmy submits this statement for the purpese of changing its reg\ste.red office of registered agent, or both i the State of Florida. 1 arn familiar with, and accept

the obligations of reglsteract agent.

David L. Lobelman

SIGNATURE LW‘
Sigretun, typld o pmied 6 o Bgslerad agent and hie & apphcable

mDTE Ft‘a.gnsta:ed Agart sgnaluig 1sawred when remstating]

/14 fo5

FILE NOWH! FEEIS $15000

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2005 Fea Will Be $550.00 :
Make Check Fal;(able to Florlda Departme nt of State B . Trust Fund Contribution. - [1 - Added to Foes
10, — i QEE ERS AND DIF{ECJ'ORS . - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD ) edeke LE [ change [ Addition
KA GOBELMAN, MARY LOU B NAVE 00030318775
STREET ADDRESS | 5050 SANIBEL DRIVE STREET ADDALSS 04/20/,05~-80072-007 150, 00
eNy-1-7° | JACKSONVILLE FL 32210 o o . § amesze
T P 7 pefets Tg [ Change ] Addition
NAME GOBELMAN, DAVID NAME
STRIET ADDRESS | 5050 SANIBEL DRIVE STREET ADDRESS
omy-5T-2F | JACKSONVILLE FL 32210 " § Lut-gi-ze o
MILE O Delete g [ change [ Acdition
NAME A MAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP . B X ouvsiae B i
e [ pelete F hiLE Dchange [ Addition
HAVIE HARE
SIAFET ADDRESS + STRELT ADDRESS
CITY-57- 2P L ) _ cire-st-ze
THLE [ Detete fIne [ Change  [] Addition
NAME h NAME
STREET ADDRESS SIREET ADGRESS
CiTY. 51- 2P - — i GUY-ST-21P
TiiLE [ Delete IE [ change [ Adition
NAME NAME
STREET ADDRESS SIREDT ADDRCSS
oIy sI-ap L — Cly-SI-2P

12. | hereby certify that the information supphed W|th this filin g does not cuaiify for the examption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the sarne legal effect 2s 1f made under oath; that | am an officer or director
of the corporation of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida 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
SIGNATURE: ﬂm L, ‘%O.PmQMAC[m Placy L, ﬂmkﬁlmm 9/16/05’ 4 904) 779-933 ;2.

aNATu@ANn TYPED OR PRINTED NAME OF SIGNING OFFICER owﬂﬁcmn




