2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU ME NT # P29000098168

1. Entity Name - PR

GOTTA TRY, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90024 036 ***150.00

Principat Place of Business

OCALA MARLON CO FLORIDA
2603 NW 17TH ST
OCALA FL 34471

Mailing Address

PO BOX 6
- QCALA FL 34478-0006

2. Principal Place of Business 3. Mailing Address

206 5w O Street

I

I

I

TR

Suite, Apt. #, etc. Suite, Apt. #, 8tc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
Ocele lors d o 59-3613216 Not Applicable
7 Gount Zi Count m
P e P ourty 5. Certificate of Status Desired ] $8.75 Additional
LUy 7 HMarrfon Fee Required
m—mt—s—==2= . Name-and. Address of. Current Registered. Agent wac—c == NS -7.=Name and Address of New_Registered Agent_ PP

BROWN, K, SCOT
409 SW WENONA AVENUE
OCALA FL 34-4710

Name

Street Address (P.O. Box Number is Not Acceptable)
Je g

409 S E Werone

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or prirted name of registeract agent and e if apphcable.

(NQTE: Registered Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 celete THLE X Change  [] Addition
NAME BROWN, R. SCOT NAME
STREET ADDRESS | 727 S.E. 4TH ST, SWEETADDRESS | /' 0GF S € weroaa,. Avedue
orTv-sT-ZP | OCALA FL 34471 GITY-ST-21P Ocalee Foceda =yd 7/
e (] Deete T [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TME [ pelete TILE -0 Change [ Addition
NAME NAME
_STREETADORESS.|. -_ . . o mmmn e o SRETADDRESS o el
CITY-5T-7IP CITY-ST-2P
TNE O pelete e [ change” [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE _ [ pelete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TINE [] celete TITLE {J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

changed, or onan attachment with an addregs, with all other like empowered.

SIGNATURE:

T Sest Brpeon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. i further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

feu }7 264 352 237 53¢

SIGNATORE AND TYF|

—~—
R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phong #




