2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Pg_CNUMENT # P95000088247 Secretary of State
. iy m
HAROLD GLENN GOFF, PA. 05-02-2005 90536 016 ***150.00
Principal Place of Business Malling Addrass
345 E. ROBERTSON ST. 345 E. ROBERTSON ST.
BRANDON, FL 33511 BRANDON, FL 33511 5 U U 4 6 3 35
s T 0 AR AR
B Suite, Api. #, elc. Suile, Ap 4, &0, .
\ \ . . N N 04292005 Chg-P CR2EO034 (10/03)
20 Citdnlo Plaecrest | 2o Liswin Bipecress
City & Siate ] ity & Siaie 4. FEl Number Applied For
Boandea. SO0 Sandon Tl 59-3348685 ol Appicable
.5%5 T i_:c;w;.fry ?Z;%‘E\ \ CO&% . Cerlilicate of Siaius Desired | gge'gesqgf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name -
GOFF, HAROLD GLENN 360‘2{: . :"}&T?d C.?,} evtwbrl\
345 E. ROBERTSON ST. ireet Agdress (7.0, Bay Numider i Not Accaptable)
BRANDON, FL 33511 Z& U T etnila inecsest ©A
Boandon
o o Uuds
¢ FL | "5\

8. The abova named 2ntity submits this statement for the purnose of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistarad agent.

SIGHATURE
Signaturn. iyoad or printad neme o registered agent and e « apoiicsole. (NDTE: Registerpa Aye signature reauied when rsnstatng! DATE
FILE NOWIIl FEE IS $150.00 9. Eecticn Gampaigr Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. [ AddedioFees _
10. OFFICERS AND DIRECTORS - . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD L. e f=a [fhang: ] Addiiion
NAE GOFF, HAROLD GLENN NAME GoRE, vovold Glenn a
STREET ADORESS | 345 E. ROBERTSON ST siFEET ponREss | 2o el Lasbeioe Troeoresy R0OC
gwv-sT-72 | BRANDON, FL 33511 arv-stzp | ERvoarckens (T FES
1ITLE ) £} Delzte THLE {Jchangs O] Addirion
NAME CONTI-GOFF, REBECCA J HAME
STREFT ADORFSS | PO BOX 890¢ STREET ADGRESS
CifY. SI- 71 VALRICO, FL 335950890 GTy-51-21
e ] pelate HILE [Tohange [ Addition
NAME KAME
STREET ADURESS STREET ATGRESS
oTY-§T-712 CITY-5T-2IP
SITLE ] Deleta TILE [ ctange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CiTY-§T-2F CiTY-S7- 7P
miE 1 pelate TllLE [Jchange [ Addilion
KAME HAME
STREET ADURESS SIREET ADDRESS
Y- 51212 CiTY-ST-2P
1ITLE [ pelets HI[ES DOchange [ Addition
NAME HAME
STREET ADURESS TREET ADDRESR
CHY-ST-2F CITY-ST-7P

12. | hereby certify that the information supplied with this filing does net quaiity for the exemption stated in Section 119.075. (i), Florida Statuies. | furthar certify that the information
indicatéd on this report or supglsmental Jeport is e and accurate and that my signature shall have the same legal sifect &5 it made urdar cath: that | am an officer ar direcior
of the corporation of e receiver of trupfee empowsred 1o exscute Lhis report as renuired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 il
changed, or on an atlachment with agfzddress, with ali other Jike empowered,

SIGNATURE: Vrpcbd” Hosoo Getn B /éf o 3y (- 2R

ING OFFICER OR DIRECTOR = Daytme Phicoe #

SIGNATURE AND TYPED OR PRINTED NAM



