2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BOCUMENT & 848118 = - = Feb 04, 2004 08:00 AM
1. Entity Narme Secretary of State
DAVID & GOCDDARD, INC.
Principal Place of Business ] — Mailing Address
1249 TALL PINES PR o 1249 TALL PINES DR
OSTEEN FL 32764 ’ OSTENEN FL 32764
us us
e |||
Suke, Apt. ¥, eic. Surte, Apt. &, olg. MOORE CR2E034 (11/03)
City & State ' Chy & State 4. FE! Namber Applied For
_ ] ) 59-1271319 Not Applicable
Zip Country Zp Country 5. Cenificale of Status Desired O gese-gesq gfedéﬁ""ai
6. Name and Address of Cu;rent Regislered Agent ) 7. Name and Address of New Registered Agent k -
Name
?&%DT};\AFE.DL, glh%léDgRH'JR' Streat Address'(P..O. Bax Numbér IIS Naot Acceptable) - ==
OSTEEN FL 32764
Ciy - FL I Ip Code

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

SIGNATURE A e oo - . .
Sigrature: fyped o proted name of regnsterad agant and blke of applcable (NOTE. Registered Agenl signalute requred when reinstaing) DATE )
FILE NOWIt FEE IS $150.00 . ) )
™ - .. . Election £ Fi
Ater My 1,2004 Feo il bo 85500 e e g S50 ey oe
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TeE P O Delete TIRE [ Change [ Addition
NAME GODDARD, CLAUDE H JR NAME -
f I
STREST ADDRESS | 1249 TALL PINES DR. STREET ADBRESS ~ ,GQE}UE‘EJ@'QBQS - .
CITY - ST- 2P OSTEEN FL oITy-51-2P BL‘-."FJ-J.' D%“BUIDG"D'}.]J 150, GB
TALE 03 Detete nTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTYy-St- 7P o
TTLE [ Delete e [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2IP o
THLE 3 Delete Cf TmE [ change [ Addition
NAME NAME
STREET ADURESS STREET AUDRESS
CITY-31-7F : CUTY-ST-IIP .
it [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP LAY -85-2P
TITLE O Celete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST- 2P CTy-S1- 2P B i

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(2){#), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acclirate 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address./\:y other like empgowered.

SIGNATURE: 4 W/ d-gl-0f _ 7 32Y 0%0

CICHATURE AND TYDED 008 PRINTED NAME OF SIGNNG OFFICER COR BAECSTOR Daytime Phone #




