2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jun 09,2004 8:00 am

DOCUMENT # N0o0000006089 - - Secretary of State
1. Entity Name-
06-09-2004 90002 003 ****5]1 .25
GOODHOMES OF :MANASOTA, INC.
Principal Place of Business Mailing Address
1540 MAIN ST 1540 MAIN ST
SARASOTA FL 34236 SARASOTA FL 34236
| 2980 L Lotlivsod Kedge LK
Suite, Apt. #, etc. F?u\te, Apt. #, etc, MOORE CR2E037 (11/03)
City & State City & State 4. FE# Number Applied For
j/"g S {4’ , %Z NO-T APPLICABLE Not Apgplicable
Zp ‘ Country -Z% 5/97 9'? Country l 5. Cerlificate of Status Desired [ gg'zglﬁ?;g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

Strest Address (P.O. Box Number is Not Acceptable)

ROBERTS, DONALD L
1540 MAIN ST
SARASOTA FL 34236

City FL l Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

B. The above named entity
the obligations of regist

SIGNATURE
Slgnature. typed or primed name of registered agent and tiile it applicable. (NOTE: Registerec Agenl signature required when reinstating}
8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. ! Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D ‘ [ Detete e [ change [ Addition
NAME ROBERTS, DONALD L NAME
sTReer Angress | 1540 MAIN ST STREET ADDRESS
orv-si-ze | SARASOTA FL 34236 CITY-ST- 7P
TITLE DsT [ pelete THLE [J Change [} Addition
NAME PATTERSON, JOHN NAME
streeT anpress |46 NORTH WASHINGTON BLVD, #1 STREET ADDRESS
cry-st.ze 1 SARASOTA FL 34236 CITY-ST-ZP
me  |VCD 1 Delete TILE [1Change  [] Addition
NAME HUNTER, JOHNNY'S ~ ~ e BT e - ) T Tt oo ——
STREET abpRess | 3008 GOODRICH AVENUE STREET ADSRESS
CIY-ST-2P SARASOTA FL 34234 CITY-ST-21P
TILE : 3 petete THLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIv-5T-ZP CIFY -5T-2P
TILE {71 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE . [ Delete TME O Change [ Adddtion
HAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfGx trust mpowared 1o execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 53, with all ofher like empowered.
. o
S/ T Syy B2 97579587

SIGNATURE: _ ¢
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGA . Date Daytrme Phone #




