2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # 603615 Feb 12, 2004 08:00 AM
I Fwheme Secretary of State
CLAUDE O. GODWIN, D.R.S., P.A. y
Principal Place of Business - Majiir;g A;:Idres:s
2670 GARDEN STREET PO BOX 6523
TITUSVILLE FL 32796 TITUSVILLE FL 32782-6523
us us
i e ||V AACEEARIEANION
Sutte, Apr. #, &1C. ' ' Suite. Apl. #, etc. ' MOORE CR2E034 (11/03) ]
City & State Cry & Stale 4. FE! Number K Apphea 'l‘:or
59-1401764 Not Applicable
Zip Country o Couniry 5. Certificate of Siatus Desired [ giggﬁéﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Adtdress of New Registered Agen{
Name
ng%\g%égléﬁusq%gET Street Address (P.O. Box Number is Not Acceptable) 7 =
TITUSVILLE FL 32796 — —
City - FL ! Zip Code -

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. -

SKGNATURE . _
Sigralure, typed of pristed name af registerea agent and tile if apphcanta, {NOTE Regstered Agant signatura reguirad whan reinsiasing) DATE
FILE NOW!I! FEE IS $150.00 ' .
b i . C ign Fi
After May 1, 2004 Fee will be $550.00 = % e Fur Goton " T 200 May B
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
L FD {1 Detete e Jchange 7 Addition
NAME GODWIN,CLAUDE O HAME e
STREET ADDRESS | 2670 GARDEN STREET STREET ADDRESS g9 a0 e
gmv-st2e i TITUSVILLE FL 32796 ] - femestae Do/ 13/04-80003-008 150,00, | .
TE [ Delete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZP o CITy-§1-2p
e 0 Detete TIE [0 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE 3 Deiete TILE [ Changz ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2P CITY-ST-21p
TINE O Delete TALE [ Change [T Addition
NAML MANE
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP - CITY-ST-ZiP i
TE 1 elete e [J change ] Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
iy §1- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporatan or the receiver or trustee empowered 10 execute this report as required by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _( G 28 @lawmotéa&womc’ﬁg; Alidoy 3217 ¢9-059

IGMNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phooa ¥

7



