2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L . :
DOCUMENT # P94000053086 Jan 24, 2005 08:00 AM
1. Entity N -
nEly Neme - Secretary of State
GO-BOL.T, INC.
Principal Place of Business h% - . ) ﬂailing Address
2250 QAK HILL DRIVE } 2250 OAK HILL DRIVE
DELAND FL 32720 .. "~ . : DELAND FL 32720
1
3
Suite, Apt #, elc o _ Suite, Apt #, elc. L 15t MOORE CR2E034 (10!04)
City & State T — ] Ciy&sState T 4. FEi Number Appliad For
o 59-3267753 Not Applicable
Zp Couniry ar Country 5. Cerlificate of Status Desired [} $8.75 Addltional
] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

GOULD, WILLIAM W
2250 OAK HILL DRIVE
DELAND FL 32720

Street Address (P.O. BoxNumber is Not Acceptabiej

City FL Zip Code

8. The alyove named entity submits this statement 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 ragisterad agent,

SIGNATURE

Sigratue, typed of prnled name of registerad agoat and Nile + applcasie (NOTE Begisterad Agent sagnature requerad whan ranstoling) " DaTr
oo - e S -
er May 1, 68 e £ . TrustFund Contribution. ]  Added o Fees
Make Check Payakle o Florida Department of State
10, _.__ CFFICERS AND DIRECTCRS . i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ilILE PE 3 Detete HLE ] Ghange ] Addition
RAME GOULD, WILLIAM W BAME
STRLET ADDRESS | 2250 OAK HILL DRIVE STREET ADDRESS
Y- ST-21P DELAND FL 32720 L CHY-SE- 0P
itk vD - S O palete HiLE . _ [dchage [ Addition
K KNIGHT, WILLIAM C NaME L Ahnonniganan
StHEEt ANDRESS | 2250 OAK HILL DRIVE STREET ACORESS M s o-BO0ES-007 150,00
ooy S1oap DELAND FL 32720 CITY-ST- 77
MILE §TD - =T BT C?change [ Addition
RAME GOULD, JANICE E B ’ NAME
SIRET ADDRESS | 2250 DAK HILL DRIVE ) SIREET ADDRTSS
Ty -§T- 2P DELAND FL 32720 ) , CHY-SI. 2P
g - ’ o 3 pelste Toe o o [] Change ~ [] Addition
HAME NAME
SIRECT ADDRESS STRECT ADDRESS
CITY 57-2IF CiTY-§I-z1
T  Oogee [ e [l Ghange [ Addition
HAME NAME
SIRFET ADDRESS SIRLET ADDRESS
CHY-ST-21P oy SI- 2P
an o T O Deleke i ) (Jchange  [] Addition
NAME NAME
SIREET ADDRESS ’ STRECT ADDRESS
Y- S1-21p eIy -ST- 7P

12. 1 hereby certfy that the information supplied with thié_fﬂiﬁg does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corperation or the recaiver or rustea empowared to exacute this rep aquired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerg with an address, with glf other like emp
SIGNATURE: hjattmm W. &outd =108 3861 3¢-Yoy¢
RECTOR Pate Dayirma Phone #




