2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 244631

1. Eniity Name
| GODWIN GROVES, INC.

Principal Piace of Business

500 FEE AVENUE WEST
MELBOURNE, FL. 32901

Mailing Address

500 FEE AVENUE WEST
MELBOURNE, FL. 32901

2. Principai Piace of Business

3. Mailing Addrass

Suile, Apt. #, 8iG.

Suite. Apl. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90262 009 ***150.00

94076142

ATA RSN AR

04282004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
59-0921592 Not Applicabla
Zi ntr i i
P Countzy Zip Couniry B. Ceriiflcate of Status Desires [} $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

WRIGHT-SMITH, CHERI
MELBOURNEF—3260+
1913 Wapdfreld Cirde

est Melbourne , FL 32904

Sreet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thé above narmed entity subrits 1his statement for the purpose of changing ils ragistered office or registered agent, or toth. in the Stale of Florida. | am familiar with, and accspt

" the obiigations of registered agent.

SIGNATURE

Signaturs, syper of pricted nams of 1agistared agant and

title if applicabla,

{MNOTE: Rlag'stered Agent sigrature raquired whar rainsiating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carapaign Financing
Trust Fund Contriution.

$5.00 may Be
Added ic Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DP T3 Datee THLE O3 change [ Agdition
HAME SMITH, JIMMIE G NAME
STREET AUDAESS | 500 FEE AVE W STREET ADDRESS
CITY-57-2P MELBOURNE, FL 00000, 32901 CITy-ST-ZiP
e DST T Dette me Bd Crarge [ Aition
NAME WRIGHT, CHERI L. SMITH NAME . .
STREET A00AESS | A45-E-BEFF-TERRAGE swer aoovess | 1903 Woed faid Cirele
Gry-s1-2F | MELBOURNE-FL-3296+ eiTy-51-2IP West Melbotrne., FL. 329 a-|=
THE - DV - - Clpaee - - .§ s : Clenange £ Acdition
NAME SMITH, KIMBERLY A KAME
STREET AGDRESS | 500 W. FEE AVE. STREEF ADDRESS
or-sT-# 1 MELBOURNE, FL. 32901 €iTy-51-7IP
e 0 patete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Crry-5T- 2P
iE [ nelete TME { cienge 3 Addition
HaME NAME
STACET ADDRFSS STREET ACDRESS
CITY-81-2P CTY-31-2F
Tk O belete TmE [ Crenge [ Agdition
HAME NAME
STASET ADDRESS STREEY ADDRESS
ITY-5T-2P oATY-31-21F

12. | hereby certify that the information suppliiad with this filing does not qualify for the exemption stated in Section 110.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an oficer or direcior
of the corporation or the recaiver or trustee empewerad to execute this repor as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or a1 an atiachment with an address, with all oiher like empowerad. ’

.

ikt [ Chery Smith Wrs

q/a7/a¢ 32-tTb-0869

SIGNATURE: ﬂ&‘ém‘mr@

SIGNATURE AND TYPED OF PRINTED NAME oF SIGRING OFFICER OR IRECTOR

aht
)

Date Daytime Phane it




