2004_FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

DOGUMENT # 517891 Feb 10,2004 08:00 AM
1. Sty ame Secretary of State
GODWIN, INC.
Prncpal Place of Business Mailing Address
1054 E CORNELL 87 . P.{. BOX 327
AVON PARK FL 33825-4308 AVON PARK FL 33828
us us
F = AL AERRA U R R
Sute. Apt. #, elc. Suide, Apt & efc MOORE CR2EN34 (1 -“'03}
Tty & State City & Siate 4. FEI Number . Appied Far
58-1702115 Not Applicable
op Country Zip Couniry 5. Cervficate of Status Dasired [ gg.;?quﬁ;f:éﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Fiegistered Agent ]
MNarre
g\ggc g Fésol’bfg QS&NXVE. Srraot Address (P.O. Box Numbar is Not Acceplable)
SEBRING FL 33870 —
City ' '77 FL i Zip Cotle

8. The above named enlity submis this statement for the purpose of changing s registered oftice or regislered agent, or both, in the State of Fonda. 1 am faniliar with, and accept
the obhgatons of registered agent.

SIGNATURE . -
Sgrafure typed o phnted aame of ragesterad agoat and titte P apphoable {NOTE. Ragslosed Agent signature recured when remstabng} DATE
FILE NOWH! FEE IS $150.00 . ] .
After May 1, 2004 Fee will be §550.00 Y st Fona oo o 300 MayBe
Make Check Payable o Florida Department of State
106. OFFICERS AND DSRECTORS | IEER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e V8D £ pefere i . O change [ Addition
e MCCLELLAN, GEORGIANN HANE . Un000a044734
STREET ADDRESS § 200 MAGNOLIA ST STREET ADDAESS 021 1704 -80034~-004 15000
oIty SF- 7P NASHVILLE GA 31638 CiFY-S1-2tP ]
THiE PTD 3 Deiete TIE ] Change 3 Addition
HAME GODWIN, HOWARD T HAME
STHEETADDRESS § 1054 £E CORMELL ST SIREET ADDRESS
CTY-ST- TP AVOMN PARK FL 33625-4308 Cree-Sr-p B
TTE 0 oetete HTLE D Change 3 Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
STy -5T. IIF CITY-ST- 2P
ATLE 7 Delete FITLE [Cichange [ addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
£IFY-ST- 71 CiTY- ST 2
HHE 73 Detete TIRE D Caange [ Additlen
MAME NAME
STRELT ADBRESS STREET ADIDRESS
Ty -ST- 7P CiTY- ST 7P s
THE [ oelete TRE O3 Change [ Additan
NAHIE NANE
STREET ADDRESS STREST ADSRESS
CTY-§T- 218 CHY-5T- 29 B

12. | hersby certify that the information supplied with this filing does not qualify for the exemgtion stated In Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: Inat | am an officer or director
of the corporation or the recewver or irusies empowarad 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biack 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered,

. +
SIGNATURE Howaed C.(Goduam Falo b 3-Yoa-721 4




