2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # S29153 Jan 25, 2005 08:00 AM
1. Eniity Name Secretary of State
GOULD, INC.
Principal Place of Businéss - , Maing Address —, :
411 BAYSHORE DRIVE . - 411 BAYSHORE DRIVE
PANAMA CITY FL 32407 -~ _ PANAMA CITY FL ?_;?407 _
s i W 1111111411
Suite, Apt. #, etc. . Suite, Apl ¥, ete 1st MOORE CR2F034 (10/04}
City & State - T T City&State 4. FE| Number _ Applied For
_ _ 59-3071725 Not Applicable
Ze Country Zie Couniry 5. Certificate of Status Desired O ?i'gg“ﬁ?:ém”af
6. Name and Address of Current Registered Agent ' [ 7. Name and Address of New Registerad Agent
T S i o Name T - -
ESUEE‘:{SQ%LRE DRIVE Sweat Address (P O. Box Number is Not Acceptable)
PANAMA CITY FL 32407 : =
City FL 1 Zip Code

8. The above namecd entity submits tils statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registerad agent. - e

SIGNATURE

Signature, lyped o prir.\i_a-d nam of rﬁﬁisla;led agenl and i f applicabke FOTE Regstared Agenr signature reayired when rewsslaling) S i DATE
T E ' W FEE IS $150.00 ) ) -
FILE NOW!! FEE I§ $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fs.-g Will Be $550.00 Trust Fund Centribution. [0 Added to Fees
Make Check Payabie to Florida Department of State
10, " QFRCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
ILE PT [ Delete FiTLE ' ’ O change [ Addition
NAME GOULD, PAULF NAME UGooon 5
STRLET ADORESS 1411 BAYSHORE DR STR{TT ADORESS 01 !"Eg fﬂg-—éggg?-{} £ 150
CITY-$1-2P PANAMA CITY FL QITY-S$1-2F 06 150. 00
e VS i o - i ki ' O] Change L] Additian
NAME GOULD, JANET M NAME
SIRFETADDAESS | 411 BAY SHORE DR STREETADDAESS
CITY-S1.2P PANAMA CITY FL CrY-§1-2P
T - B O Deiete T [Jchange [ Addition
NAME NAME
STRFET ADCRESS STREET ADBRESS
GY-SI-2IP CIY-S1-2IP
TILE ' o - [ Delete TLE [ Change 7 Additian
Ratv NAME
STREET ADORESS - STRFF ADORESS
CIy-sr-29 CiY-ST- 7P
i T 7 Defele i ) ) T cChange [ Addition
NAME AR
STRICT ADDRESS B STREFT ADDRESS
Cily-S1-2IP CTE-$1 /P
171 - - Ol cetets . § 10t - ' D change [ Adailion
NAME NAME
STREFT ADDRESS ' SIREET ADDRESS
Clry.sr-aip CHY- ST 7@
12. | hereby certify that the fr?o_rmaﬂon-éuablied with this: ﬁling does not qua!ify' fﬁwe_exerhpﬁon stated in Section 1 19.0?%3){1), Flovida Statutes. | further certify that the information
indicated on this report or supplemental repert is true anc 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 of the receiver or rustes empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changied, or on an attachment with an address, with all other like empowared

h]

SIGNATURE: Q%i,#@,@c [/ F Gouid  Jerhy 850239-30



