.~ 2005 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # 440924 Secretary of State
HARRY GOODE'S OUTDOOR SHOP, INC 02-03-2005 20041 048 =150.00
Principal Place of Business Mailing Address
1231 E NEW HAVEN AVE 1231 E NEW HAVEN AVE -
MELBOURNE FL 32801 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEl Number Applied For
59-1508725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';’fq :::':(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - Name - e —— - -
16203?DEEhS E@VREXVCE)T\]] 2VE Street Address. {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
,\ 2 City FL Zip Code

8. The above named enmy submlts this statement for the purpose of changing its registaered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regtstered agant

siG NATURE

Signalure, typed o printed name of registerad agent and tile f appheable (NOTE" Regrstored Agant signatuwa (equired when reinslatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

. i *" CQFFICERS AND DIRECTORS I #1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WEY (7 [STV ' O Delete TTLE [ change [ Addilion
mMe  |GOODE, RICHARD W NAME
STREET ADDRESS | 1231 E NEW HAVEN AVE STREET ADDRESS
cIy-S§T-2IP MELBOURNE, FL 00000 CITY-ST-2IP
TITLE PD [T petete TIILE [ change [ Addition
NAME GOODE, HARRY C JR NAME .
STREET ADDRESS | 1231 E NEW HAVEN AVE STREET ADDRESS
CITy-S1- 2P MELBOURNE, FL 00000 C1Y-51-2IP
TLE sD O petete THLE O change [ Addition
NAME GOODE, RICHARD.W JR N - —_
STREET ADDRESS {1231 EAST NEW HAVEN AVE STREET ADDRESS
ory-st-z2P - | MELBOURNE FL CITY-SI- 2P
TIILE [ Delete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2ip CITY-ST-2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ChY-S1-7IP
TILE 3 pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachﬁnt with an address, with all other like empowered.

SIGNATURE: _LMW}%‘M P\Lﬁm W _Gepyes shpd  30(-722-97(1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR thte/ Daytrme Phone #




