FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0O000006089 03-23-2005 90053 014 ****6] 25
1. Entily Name
GOODHOMES OF MANASOTA, INC.,
Principal Place of Business Mailing Address a U ; K
1540 MAIN ST 8490 N LOCKWOOD RIDGE RD Usul1g7
SARASOTA, FL 34236 SARASOTA, FL. 34243
s s AT A L
Suita, Apt. #, efc. Suite, Apt. #, etc. 01472005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Num Applied For
NOQT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired (| ?ose'gesq S:l:‘i,ﬁonal
- + -6 hNemeand Address of Current Registered Agent - 7. Name and Address ol New Registered Agent -
Name
ROBERTS, DONALD L-
1540 MAIN ST Sireel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Slgnaturs. :.290 of proded nama ol tege AQRnk g0 1 & {NGTE: Aegrsievad Agent signatiwe required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make: check payable to ¢
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Depanment nl‘ tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRF.CTORS IN 10
TITLE D [3J peiee TIMLE [ Change [ Addition
HAME ROBERTS, DONALD L ' NAME
SIREET ADORESS { 1540 MAIN 5T STREET ADDRESS, |
CITY-SF- 2P SARASOTA, FL. 34236 . CITY-ST-21P
THLE DST ) O oetete - TILE ' [ cChange [ Addition
HAME | PATTERSON, JOHN MAME
STREET ADORESS | 46 NORTH WASHINGTON BLVD, #1 STREET ADDRESS
cuy-St-21p SARASOTA, FL 34236 CITY-ST-21P
e VCD ) [ petete THLE ] Crchange 3 Addition
e LHUNTER, JOHNMY S . Lo * mamE . - - - = s -
STREET ADDRESS | 3006 GOODRICH AVENUE STREET ADDRESS
ciry-sT-29 - | SARASOTA, FL 34234 CITY-S1.20P
Tme 1 Delete e SECRETARY EX OFFICIO O Clenge X Addition
NAME . N AE AMY CONFER
STREET ADDRESS smeeraooess | 8490 LOCKWOOD RIDGE RD
CITY-ST-2P cIry-g1- 21 SARASOTA, FL 34234
TILE O oelete THLE ' [ Crange [ Agdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2IP CITY.ST.2Ip
TITLE ’ O eiete TITE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.218 . CIFY-ST-2tP

12. [ horaby certify that tha information supplied with this (iling does not quahly for the exemption stated in Section $19.4 07(3Xi), Florida Statutes. | lurther certily that the information
indicated on this report or supplemen repon is rugyand accurate and that my signalura shall have the same legal effect as if made under oath; that | am an olficer or director

of tha corporalion or the recener or t Lo executa this repm as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an atachment with an .

SIGNATURE:

TYr£H OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaylima Phone #




