2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P96000082793

1. Entity Name
GOBLIN MARKET, INC.

04-11-2005 90156 015 ***150.00

Principal Place of Business

331 B DONNELLY

Mailing Address

PO BOX 233

e RVRVEPE . B

M7 DORA, FL 32757 US MT DORA, FL 32757 LS
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3404825 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desirec O $8.75 Additional
_ e, N P e - omm —mer  :.ae.  FeeRequired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GUZINSKI, VINCE

Name -

17640 E. LAKE JEM RD
MT DORA, FL 32757

Strest Address (P.O. Box Number is Not Acceplable}

City Zip Code ~

FL |

8. The above 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 registered agent.

SIGNATURE

Signature, typed of printed name of reg; d agerd and title if

{NOTE: Hegistarad Agani slgnalute raquited when reinslating)

GCATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9, Election Campaign Finanging

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [ Detete e [ charge [ Addition
HAME GUZINSKI, VINCENT J HAME

STREET ADDRESS | 17640 E. LAKE JEM RD STREET ADDRESS

CITY-ST-7iP MT DORA, FL 32757 CITY-ST-2IP

TIRE D [ petete TITLE [ Change [ Addition
NAME GUZINSKI, JANIS E NAME ’

STREET ADDRESS | 17640 E. LAKE JEM RD STREET ADDRESS

CITY-ST-2IP MT DORA, FL 32757 cry-st-ze

e T - —_—— — -] Delete. - JTME - _ 3 change. ] Addition
NAME NAME T T s T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY-§1-21P

TITLE 1 oetete TME O Change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE ) Delete TITLE [ change [ Addition
NAME . NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T- TP CITY-SI-2IP

TME [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal efiact as f made under oath; that | am an officer or diractor
of the cerporation or the receiver or irpstee empowered ta exacule this report as required by Chapter 607, Florida Statutses; and that my n

changed, or on an attachment with afi address, with afl other like empowered.

SIGNATURE:

e appears in Block 10 ot Block 11 if

@ Y t'/"(

SIGNATURE AND TYPED OR PRINTED NAME OF S1GN

Date

Daytime Phone 4




