2005 FOR PROFIT CORPORAT
ANNUAL REPORT

fON

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P98000085924

1. Entity Name
GOULD TRAVEL MARKETING, INC.

03-28-2005 90064 019 ***150.00

Principal Place of Business

100 EXECUTIVE WAY
STE 202
PONTE VEDRA BEACH, FL 32082

Mailing Address

100 EXECUTIVE WAY
STE 202

PONTE VEDRA BEACH, FL 32082

40040682

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, tc Suite, Apt. #, etc.

CR2EQ34 (10/03)

01062005 Chg-P
City & State City & State 4, FEI Nyrnmper Applieg For
58-3606324 Not Applicable |
i try_. - A AT O I o i —— ST e R TR additiona -
meZPe o o Country R ountry 5 Cemhcale of Status Desired 0 58'75 {\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, LAWRENCE R ESQ.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Street Address {P.O. Bax Number is Mot Acceptable)

City

FL Ep Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, i

the abligations of registered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol registerad agent and Lja # applicable.

{NOTE: Ragisiored Agént signature requiréd when rénstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS {1 Detete e DPT Wctenge [ Addiion
NAME GOULD, DONALD NAME Gould, Donald
STREET ADDRESS | 200 EXECUTIVE WAY STREETADDRESS | 100 Executive Way Ste 202
Cv-sT-2¢ | PONTE VEDRA BEACH, FL 32082 CITY-ST-2P Ponte Vedra Bch FL 32082
Tme O oetete TITLE DS [ Change  ddition
NAME NaME Hart, John P.
STREET ADDRESS STREET ADDRESS | 100 Executive Way Ste 202
CITY-S1-2IP Ciry-st-1P Ponte Vedra Bch FL 32082
WILE _ i e T A Detate RIME o o : Lfhanga— [ scitian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-§7-7¢ . e
e [ oelete e 1 {J change [ Addition
HNAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-S1-2p CITY-1-2iP
TINE {7 Detete TILE [J Crange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-F .
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-57-28

12. | hereby certify that the information sugiplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(

indicated on this report or suppleme al r
of the corporaticn or the receiver
changed, or on an attachment vyr

SIGNATUREL - c/’ AV

¥ lie empowered.

eport is true and accurate and that my signature shall have the same legal effect as
ute this report as required by Chapter 607 Florida Statutes; an

John P, Hart

i), Floriga Statutes. | further cenlify that the information
it made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

9(4-285-4600

“SIGNATURE AND Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2, %L?Q&(:/

Daytime Phone #




