2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEOCNUMENT # 440924 Mar 15, 2004 08:00 AM
. Entity Name S
y ecretary of State
HARRY GOODE'S OQUTDOOR SHOP, INC. y
Principal Place of Business Mailing Address ) -
1231 £ NEW HAVEN AVE 1231 E NEW HAVEN AVE
ME1L BOURNE FL 32801 MELBOURNE FL 32801
TR e e W T
Suile, Apt. ¥, elc. | Sute, Apt i, efc. - MOORE CR2E034 (11/03)
City & State S City & State ) | 4. FEI NLmBer o Applied For
591508725 [ [NotAeplcatie
Zp Country Zp Couniry 5. Certificaie of Status Desired O ?ge.gfq 1:Jﬂ;:_:lecicilﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i Name T T
?%?%EN( E\?VREX\}:E)I\‘IJiVE Streat Address (P.0. Bax Number is Not Ac&:eptefblé] o -
MELBOURNE FL 32901 = = = — S
City o 'FL Zip Code

8. The above named entily submils this stalement for the purpose of changing s registered office of registersd agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - — — —
Sgrature typed of printed name of registarad agent and tille ¢ apphcable (MNOTE Regstered Agenl sigrature regqured when renstating) DATE
.. FILE NOW”! FEE 1‘_‘5 $150.00 . 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00  ~ ~ Trust Fund Contribution. 0 ddied to Foes
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTCRS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME sV [ peiete TRE [JChange [ Additicn
NAME GOODE, RICHARD W NAME
STREET ADDRESS | 1231 E NEW HAVEN AVE STREET ADDRESS UOOGO00e8943
amv-st-zP  |MELBOURNE, FL 00000 OITY ST 2 03/ 50450071017 150,00
me PD Cloee: N mne O3 Change ] Addition
NAME GOQODE, HARRY C JR NAME
STREETADDRESS | 1231 E NEW HAVEN AVE STREET ADDRESS . _
CiTY-ST-2P MELBOURNE, FL 00C00 CITY-ST.2IP
e sD Ipese THLE [Jchange L3 Addition
NAME GOODE, RICHARD W JR ’ MAME
STREETADDRESS | 1231 EAST NEW HAVEN AVE STREET ADDRESS
CTY-sT-2F | MELBOURNE FL CHY-ST-2IP
L 2 Delete TMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITy-S1-2P
TiE ] Delete TITLE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY . ST- 2P CITY-5T-ZP
TriLE [ pelete TITE O change  [71 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T- 218

12. | hereby certily that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute ths report as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ﬁmw il 1gae 22 77 -3-41¢)
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEH DR MRECTOR . Y A Gaylime Prone #




