2004 FOR PROFIT CORPORATION
ANMNUAL REPORT (AR)

DOCUMENT # 1566850

1. Entty Namea

GOODALL BROS. TRANSFER & WAREHOUSE CO.

Principal Place ¢f Business

1530 BURLINGTON AVE, NORTH
ST PETERSBURG FL 33705

Matiing Addrass

1530 BURLINGTON AVE, NORTH
ST PETERSBURG FL 33705

2. Prncipal Place of Business

3. Mailing Agdress

- FILED
Mar 01, 2004 08:00 AM
Secretary of State

L

I

i

A

Suile, Apt, #, ata. Suite, Apt. #, etc. MDORE CRPED34 1”03
City & State City & State _ 4. FE| Number Applied For
58-0580541 Not Applicatile
Zip Country Zp Couniry 5. Certificate of Siatus Desred i gi‘g?qgf:éﬁma}
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
hName
g?%o ng‘i—NgIECRH&{AAE{fJ Street Addrass (P.O. Box Number is Nat Acceptable)
SAINT PETERSBURG FL 33707
Coty F L Zip Code

8. The above named entity submils thws stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famifiar with, and accept

the cbhigations of registered agent.

SIGNATURE

Signatuta, vped of pented name of repistered agont and wile /f appucatie

{NOTE. Regsiared Agent signature regured whan minstalng)

FILE NOWIH FEE IS $150.00 )
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete e Cichage £ Addition
NAME GOOCDALL, MICHEAL J NAME
STREET #BDRESS {530 OLEANDER WAY STREET ADDRESS
oIy -§T-21p SAINT PETERSBURG FL 33707 CITY-§T-21
MnE T L3 Delete FILE [ change T Addition
NAME GOODALL, CHRISTOPHER M NAME Ufﬂﬂﬂﬂ -~

i
STREETABDRESS | 1530 BURLINGTON AVENUE NO. STREET AGDRESS 03/n02 41 4%5‘5%5_5_{}21 150. 60
CITY-ST-21P SAINT PETERSBURG Fi. 33705 CITY-51-21F "
IME VPD 3 Detete B B DIChange L Addition |
WANE GOODALL, GINGER A HaME
STREETASDRESS {1015 35 STREET NORTH STREET ADDRESS
CITY-st-ZIF | SAINT PETERSBURG FL 33713 CiTY-57-ZIIP
THLE 3 Deiete TIILE CiChange [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CiT¥-51-21P CIT¥-5T-ZiP
WILE 2 Delete e [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-ST-ZiP
TTLE 3 Detete N i .. Change . [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
oITY-S1- 7P OITY-ST- 2P

12. | hereby cerlify that the nformabion supplied with ths filing daes not qualify for the exermgiion stated in Sactien 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or suppiernentat report ts true and accurate and that my signature shall have the same legal effect as it made under oath, that } am an officer or director
of the corporation or the receiver or frustea empowared 1o exacute thjs report as requirgd by Chapter 607, Florida Sfatutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addres,

SIGNATURE:

127 Jy#1-30%7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

225 /pf

Daytuna Phane ¥



