2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 18, 2005 8:00 am

DOCUMENT # 156850 | Secretary of State

1. Entity Name ) 01-18-2005 90104 039 ***150.00

GOODALL BROS. TRANSFER & WAREHOQUSE CO.

Principal Place of Business Mailing Address

1530 BURLINGTON AVE. NORTH 1530 BURLINGTON AVE. NORTH

ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 4 00 (}3 l 2 7

= v G A D AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

. City & State City & State 4, FEI Number Applied For
59-0590541 Not Applicable
Zp Couniry I Country 5. Ceriificate of Status Desired N gg‘;’fqﬁgmom'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

e~ VS

GOODALL, MICHEAL J

430 OLEANDER WAY Street Address (P.O.l Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33707

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 bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert.

SIGNATURE :
Signature, yped or printsd name of registersd agant and title !! applcanie, (NOTE: Registered Agent signatura required when reinstating) DATE
FI\I.E NOWIH FEE IS $150.00 .|. 9. Election Campaign Financing . $5.00 MayBe
. After May 1, 2005 Fee will boe $550.00 | Trust Fund Contribution. -0~ Added to Fees
10 CFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TMLE [ Change [} Addition
HAME GOODALL, MICHEAL J : NAME . : -
STREET ADDRESS | 530 OLEANDER WAY ' STREET ADDRESS
CiTY-S7-2P SAINT PETERSBURG, FL 33707 CITY-Sr-2P
TILE T 7 pelete TMLE Cdcrenge ] Addiion
NAME GOODALL, CHRISTOPHERM . NAME
STREET ADDRESS { 1530 BURLINGTON AVENUE NO. STAEET ADDRESS
CiTY -ST-ZP SAINT PETERSBURG, FL 33705 CITY-57-2P
TmE VPD O Delete TMLE . O change [T Addition
NAME GOODALL, GINGER A NAME L
STREET ADDRESS |, 1015 35 STREET NORTH e smeraoness | 1 Key Capri, 407W_
omy-s-2¢ | SAINT PETERSBURG, FL 33713 arvsr-ar  |Treasure Island, FL™33706 ~ T
TME O velete TIME : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ oITY-ST-2P
TME ) 1 Detete TmEe O crange {7 Addition
NAME NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP . CITy-51-2P
TME o [ Delete TIE [ Change  [J Addition
[T S _— - . NAME L . ‘
STREET ADDRESS : - - o - STREET ADDRESS . . .
) B
CiTY-ST-2P ‘-..g. LIt et el metaoaf | g CITY-ST-21P

12, | hersby certify that the infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07?)(0. Florida Statutes. | further certify that the information
indicated on this repont or supplermenial report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

—~"SIGNATURE AND TYPED O ME OF OFACER OR Daytima Phone #

changed, or on an attachment with an adgsess, with all ather like empgwered. , . .
SIGNATURE: % MJ@ // Ajbias 702;/274 23040




