2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000005285 Jan 21, 2005 08:00 AM
1. Endly Name = Secretary of State
MARTIN GOLD, P.A.
Principal Place of Business -_— I Maﬂing A&ére%
1722 SERENITY LANE . . o P.O. BOX 1019
SANIBEL FL 33957 - SANIBEL FL 33957
T OO RE A
Sute, Apt ¥, otc. . Suite, APL #, elc, 18t MOORE CReE034 (10/04)
City & State = City & State ' B 4. FEI Number Appiied For
S : e ,65'0889051 Not Applicable
Zip Country Ze Country 5. Cerlificate of Staus Desired (1 gei-giﬁfe‘ﬂ"““a'
6. Name and Addre'ss;frf:urrem Registered Agent .. . 7. Name and Address of New Registared Agent '
Name
??%LZDéEAR%%% LANE Street Address (P.0. Box Number is Not Acceptable) =
SANIBEL FL 33957
City - FL Zip Code

8. The above named entity submits thTs stalemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a.cc_ep;
the obligattons of registerad agant.

SIGNATURE —

e . . -

Signatuie. Lo o printed n:;rm-d ragnshsrac;agan; and w.'l:i ;nplucable {NOTE Ruglslevn;a Agent sighalra !;laulrud whon einstating DATE
" 50
FILE NOWIi! FEE i? $150.00 : 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $55°-Q0 . Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10, ] . OFFICERS AND DIRECTORS N RN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
NiLE D [ Detete s, O change [ Addition
NAML GOLD, MARTIN NAME
SIRFFT ADNRESS | 1722 SERENITY LANE - STREET ADOKESS
it $)-up SANIBEL FL 33957 - _ o CIly-51-2IF
THLE S [J Dejete i ;U[—IUUUUIEH-{C'&:' ? fhaaqe [ Addition
N GOLD, REBECA _ N 01/24/05-80083-003™ 150, 00
SURFET ADORESS | 1722 SECOMNDAY LN SIREETADDRESS
ow-87P ) SANIBEL FL 33957 . ) oy siap ‘
4] [ Detste L [ changs ] Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
Y-S5 I Y- SL 2P
e [ perete iHiLE [J Change [ Addilion
NAME NAML
SIREET ADDRESS STRFET ADDRFSS
oy St op ZY-31- 7P
e [ Delete HiLL O change £ Addition
NEME NARE
STHLET ALDRESS STHELT ANNRESS
CIY s(-ap . .. i -5 1P
i [ Delete DL O change [ Addition
NAME HARAL
STREFT ANDRYSS STRELT ADDAFSS
iY-Sr-4e B iy -SY 1

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or an an attach@nt with an address, with gl other like empawered,

SIGNATURE: Lty (God  Sexfortsy 1f20 o5~

F SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ¥ Layime Prone




