FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 162697 04-19-2004 90305 022 ***158.75

1. Entity Name

[.J. GCODMAN INC.

Principal Place of Business Mailing Address JYUJYV Ry
110 LOBLOLLY REACH 110 LOBLOLLY REACH
VERO BEACH, FL 32963  US VERO BEACH, FL 32963 S
T T AR ER AR ERTERRA AR
Cf) Eeen S, MacAEs
Suile, Apt. #, elc. uite, Apt. #, etc. 4-}.‘ 04142004 Chg-P CR2EQ34 (10/03)
1209 217" fpe
City & State City & Sta 4. FEI Number Applied For
San FAARCISCco CH 04-2224864 Not Applicablo
Zp Gountry ?i‘;/a 9\ C[C:J{m%/q 5. Certificate of Status Desired w ?\g"gsﬂ'ﬁ?‘;ﬂ“o"al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

I “‘Name»'I“ L = ‘C.-.._.' = = y
30341 OLD CUTLER Ron Street Address(gfqﬁ)umber is C?E,R[y
2A0341 OLD CUTLER ROAD //O E&QAO&z;?: )?gﬂC#/

MIAMI, FL 33189
> Reach GHEET

ice of registered agent, or both, in the State of Florida. | am familiar with, and accept

o0y

8. The above named entity submils this statement for the purpose of changing its reg] d

the obligations of registered agent.

SienaTURE LN AL (‘TOQDNM]

Signature, typed or pm'led name of reqrstered agant and tide it applicabla. {NOTE: Registered Agert signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00°"" 8. Election Campaig Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fess
0 i ;-.. v . l:"'
10. N LT QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
ME sz Py i . . 7 pelete ME [ change [ Addition
NAME GOODKIN, DONALD B NAME
STREETADDRESS [ 110 LOBLOLLY-REACH. .~ STREET ADURESS
G- | VERO BEACH, FL 32083 CITY-5T-2P
» ‘
WTLE ’ . . 7 Delete TILE I Change  [] Addition
NAME _ - A NAME
STREET ADDRESS . — - STREET AGDRESS
CITY-SI-11P a . GITY-ST-7P ‘
TITLE - 71 Detete TLE ] Change [ Addition
HAME Lo NAME
"
| STHEET ADBACSS  ims_smeerms cmnzage e : e - R e =AMMELRARESS ey 0 S L Dy SN U SN Sy S ;S
CiTy-81-2IP CITY-ST-ZIP
TIE i 1 Delete TLE ["Tchange  [7] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-21P cIry-81-21P
TILE 1 Detete TITLE [ thange [ Adaition
name HAME
STREET ADDRESS STREET ADDRESS
Cly-gT-ZI# CITY-§T-2IP
INLE [ nelete L O ohenge (3 Adtion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does net gualify for Ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenlal port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directar
aof the corporation or the receiver elrusfge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenis A Address, with all other like empowered.

SIGNATURE: Dpss) pEAT oylfoy (5 #s]o53- 1272

LsfaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona 4




