24404 FOR PROFIT CORPORATION Jan 15, 1;:(1)%}]]())8:00 AM

ANNUAL REPORT S A £ Stat
DOCUMENT # 601798 ecretary o ate

1. Entity Nama

GOODMARK, GOODMARK & GOLDSTONE, P.A,

Principal Place of Business Mailing Addrass
400 EXECUTIVE CENTER DRIVE 400 EXECUTIVE CENTER DRIVE
SUITE 110 SUITE 110
N ICIHLEIERTmERm A
01082004 No Chg-P CR2EQ34 (10/03)
Do N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
59-1279406 MNat Applicable

7 $8.75 addiional

5, Certificate of Status Desired Fee Required

B. Name and Adtiress of Current Registerad Ageﬁ‘t

GOODMARK, JERRY .

400 EXECUTI\‘/JE%REN:IJ'ER DRIVE ! : DO NOT:_,WRITE
STE 110

WEST PALM BEACH, FL. 33401 lN TH!S SPACE

8. The above named entity submits this statement fer the purpase of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalurs, typed or prntad name of registered sgent and titte If applicable {NOTE. Registerad Agent sighature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Hlection Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS ] . . B _
TITLE PSTD
NAME GOODMARK, JERRY J
STAEETADDRESS | 400 EXECUTIVE CTR DR STE 110 ’ UE;]MIRDE}Qﬂ‘1PHB
Cy-s7-2P | WEST PALM BEACH, FL 33401 ot et e s .
= i - S EIDAI-E002E-DLT 150,00
NAME GOLDSTONE, JASON J

STREETADORESS | 400 EXECUTIVE CTR DR STE 110
oiTY-$T-2P WEST PALM BEACH, FL 33401

TILE
NAME

' DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
GITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-57-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the Information supplied with this filing does not qualily for the exempticn stated in Section 119.0??3)6), Florlda Statutes. | further certify that the information
indicated on this report or supplemenial report is trus an te and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcltor
of the corporation or the re o this report as required by Chapter 607, Floricla Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrflent ike empowarad,
3oy esiorie

SIGNATURE:
Daylime Phone #

[ Or trustes empgwere
ith an addrass, with




