2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000058417

1. Entity Name

GOHO ENTERPRISES, INC.

Principai Place of Business

3351 LAUGHLIN ROAD
ZELLWOCD FL 32798

Mailing Addrass

PO BOX 610
ZELLWOOD FL 32798

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90240 043 ***150.00

I

]

|

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stats City & State 4, FE! Number Applied For
59-3329192 Not Applicable
7Zi i -
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~— HOATSON, TIM-+ —-=- -- - - , —
2127 S TERRACE BLVD Street Address (P.O. Box Number is Not Acceptabte)
LONGWOOD FL 32779
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Signature. typed or prnied name of registerad agent and litle if applicable.

[NOTE: Registerad Agent signature required when reinstanng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

Lo ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R T Delete MLE [ Change [ Addition
NAME GONDERA, DOUGLAS NAME .
STREET ADDRESS | 849 PINE SHADOW DRIVE STREET ADDRESS B
CITY-ST-ZIP APQOPKA FL 32712 CiTY-ST-7IP
TiLE VST 1 Delete WL [ Crange [ Agdition
NAME HOATSON, TIMOTHY L NAME
STREFT ADDRESS (2127 SOUTH TERRACE BLVD. STREET ADDRESS
cmy-s7-zie . [LONGWOOD FL 32779 CITY-§T-2IP
THLE 1 Delete TITLE [ Change  [[] Addition
KAME NAME
.. STRECT ADDRESS - —— - - _ - Zem —_—— -— . STREET-ADDRESS | ~ R Sy —— wa— = . -
CITY-§1-21P CITY-ST-2IP
THLE 1 Celete THLE [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZP
TiTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Siatutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all ather like empowered.

y o=

Tim /P-Z&'a/‘fﬂ'w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 3//0 Y Yo 7-8FY07

Date Daytime Phaone #

>




