2004 .FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P95000020810

1. Entity Name

GODFREY SYSTEMS INTERNATIONAL, INC.

Secretary of State

05-03-2004 91219 035 ***150.00

Principal Piace of Business

3051 PINE STREET,
CLEARWATER FL 33763-0914

Mailing Address

305t PINE STREET
CLEARWATER FL 33765

24066669

2. Principal Piace of Business 3. Mailing Address

MR

Suite, Apl. #, et Suite, Apl. #, etc.

3051 PINE STREET
CLEARWATER FL 33763-0914

MQORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
- 59-3303499 Not Applicable
ap Country 4p Country 5. Certificate of Status Destred O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name R
GODFREY T W

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agon and title if apphcabts

{NOTE: Registered Agen! signature required when reinstaing}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oelete TITLE ([J Change [ Addition
NAME GODFREY, TIMOTHY W NAME
STREET ADDRESS {3051 PINE ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CiTY-ST-2IP
THLE VST [ oetate TITLE (] Change . [ Addition
NAME GODFREY, KATHLEEN NAME
STREET ADDRESS | 3051 PINE ST STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33763 CiTY-ST-ZIP
TIFLE [ pelete TRLE D Change [ Acdition
NAME™ ~ - - - - NAME —- = - — e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 74P
TITLE O petate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZiP
TILE O pelete TITLE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZP
THLE [3 peiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

X

h g like empowered.

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
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
j i crmpewered Lo precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytma Phone #




