2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P99000039161

1. Entity Name
GOPAR INC.

Secretary of State

01-28-2005 90017 004 ***150.00

Principal Place of Business

772 NORTHLAKE BLVD
NORTH PALM BEACH, FL 33408

Mailing Address

772 NORTHLAKE BLVD
NORTH PALM BEACH, FL 33408

10007343

2. Principal Place of Business

786 rokRLAKE BLVD

3. Mailing Address

b AE BvD

766

IR

Suite, Apl. #, elc.

Suite, Apt. #, elc.

01252005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
pORTH PR RN FL AR At Bk T & 65-0914474 Not Applicable
Z% 3¢p y Couary é’%yo 3__ Country 5. Certificate of Status Desired O g‘g‘ggﬁ:’g"o"a'
e o — - -B..Name and Address of.Current. Reglstared Agent BT P .. —=—7.. Name and Address of Now Registered Agent- - ——-o=mo oo
Name

GEOGHEGAN, SCOTT
326 SOUTHWIND CT #102
NORTH PALM BEACH, FL 33408

Street Address {P.O. Box Number is Not Accepltable)

City

FL l Zip Cogs

8. The above named enlity submils this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatace, typed o printed Aame of reqgtered agent and Lie i Applicanle,

(NOQTE; Rag 3tered Agent Sinnat.ire sacired wnen rengtatng)

NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Detete TITLE [ change [ Addition
NAME GEQGHEGAN, SCOTT HAME

STREET ADDRESS | 772 NORTHLAKE BLVD STREET ADDRESS

Ciay-si-ze NORTH PALM BEACH, FL 33408 CIry-§7-7IP

TTLE VP O petete TITLE [ Change [ Addition
NAME PARKER, ROBERT E HAME

STREET ADDRESS | 636 US HWY ONE STREET ADDRESS

CITY-ST-7iP NORTH PALM BEACH, FL 33408 CIFY-ST-2I9

THLE O petete TITLE [ Change [ Adgition
mt' = —— = . e el e L g :ﬁmf_._.—ﬁ' '. - e e — = —_— = ——— e D
STREET ADDRESS STREET ACIDRESS

CITY-S1-21F CITY-ST-21P

TLE {7 pelete TITLE [ Change [ Addiiion
HaME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHHY-ST-ZIP

TITLE O pelete TITLE 3 change [ Acdition
HAME NAME

STREFT AGDRESS STREET ADDAESS

CHiY-ST-ZiP CHY-ST-7IP

HIE 0 Detete TLE O change ] Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, Fhereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execuie this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #f

changed. or on an anacthss. wi
SIGNATURE:

1n alldiher ke empowered.

A7 Lkl

S&)8 NS

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da.m/

Daytme Prone #

Yos/S




