2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000044361

1. Enbty Name

H.B. GOFMAN ASSOCIATES, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business _— . Mailing Address

2055 WOOD STREET - ; 2055 WOOD STREET

SUITE 200 SUITE 200

SARASOTA FL 34237 ARASOTA FL 34237

us us.
Suite, Apt. #, eic - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - S City & State 4. FE( Number Applied For

06-1371480 Soyvee
pphicable

Zip Country 2 Country l 5. Certificate of Staius Desired d gi'ggﬁg:g‘bm

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

C/C CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Mame

Streat Address (PO Box Number is Nof Acceptable)

City FL Zip Cede

8. The above named entity submuts this stalement for the purpose 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

Sigrature, typod of prntad name of tegrsierad agent and ile § apghcabic

NOTE F:'e_gi-;\'ér:%d Egaint slgnaturs requred whan snsianng) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10, ~_ OFHCERS ANDDIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

N CPDS - ' [ Dalete Tt (] Change [ Acdition
NAME GOFMAN, HERBERT B NAME UDBQ?}DEEEIE 18

STRELET ADDRESS | 2055 WOOD STRET, SUITE 200 STRIFT ADORESS 03718 "'95"8[}51 9-012 150.00

CITY S1-p SARASOTA Fl. 34237 Y S1 3P it AU

nile - [ Detete G ’ ) 1 Ghange [ Addition
NAME NAME

STREET ADDRESS SHEET ADDRESS

CHY-Si-2IP QY S i

nns o O belete ) RiLé [ change [T Addition
NAME NAME

SIACET ADDRESS STREET ADDRESS

CIry-§T-21p o1Y-31-1F

I ’ 77 Delete ThiLE [ Change [ Addition
HAME HAME

SIREET ADDRESS STRETT ADDRESS

cIry-si- 2ip Sl 2p

i [ pelete HilE [l change [ Adddion
HANEL KAME

STREET ADDRESS 579t | ADDRESS

CIrT- 814 €7y .53 IF

itk . Ol pelete | e 1 Change [ Addifion
NANE HAMT

STREET ADDRESS SIREET ADORESS

CRY ST P Ciy SI-7p

12, | hereby certim
i

indicated on

that the infarmation suppiiedr\iﬂth_thiisifilin does not qualify for the exemption stated in Saction 112.67{3)(0), Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute lhis feport as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other likggempgierad.

SIGNATURE:

el o8

MACcH 12,2000 GY[-95S-8/00

N "
S(GN'A;I'I?;EE AND TYPED Ol PRINTER NAME DF ELGNlNdﬁf{ce.n OR DIRECTOR Datd Dayirma Phony ¥




