2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 659655

1. Entity Name

GOODMAN LAND DEVELOPMENT AND AGRICULTURAL
SERVICES, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90012 014 ***150.00

Principal Piace of Business
2748 GULFVIEW CUT OFF RD

Mailing Address
PO BOX 528

BABSON PARK FL 33827 BABSON PARK FL 33627-0528 2W3ULLa ¢
CUT OFF RD PO BOX 528
Suile, Apt. 4, etc. Suiie, ApL. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied Far
BABSON PARK FL 33827 BABSON PARK FL 33827-0528 59-2095989 Not Applicadle
Zip Ceountry Zip Country » . 8.75 Additional
33827 Us 13827 us 5. Certificaie ot Stalus Desirec [ l§ee Requ'rrec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, JIMMY L PLEASE NOTE ADDRESS CHANGE:* :
W Strést Address (P.Q. Box Number is Mot Acceptable)
~LAKE - WALESFE-33859~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped of printed name of registered agent and titie If applicable.

(NQTE. Registsred Agenl sigrature required when reinstating)

DATE

- “FILE NOWI! FEE IS $150.00
Aﬂer May 1,-2004 Fee will be $550. 00 : -
; Make Check Payable to Florlda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE PD [IChange [ Additicn
NAME GOODMAN, JIMMY L. NAME
STREET ADDRESS [ 987-SFRD4+7-8— STREET ADDRESS GOODHAN,JIMHY L
orv-st-2r - |BABSON PARK FL 33827 CITY-5T-2IP 2761 GOLFVIEW CUT OFF RD. BABSOILEARK_” FL
TITLE sD O pelets TILE S ) 0O C?i'a?u'g‘e""D Addition
:::EEETADURESS St E::EEET ADDRESS GOOMDAN,HLEN M

TOSFSTFRDFS—

CUT RD BABSO ﬁgl( FL

CITY-ST-2IP BABSON PARK FL 33827 CITY-ST-2IP 2761 GOLFVIEW OFF §3£
TILE 3 pelale TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 74P
TITLE [ pelete TITLE [J Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P
TmE [ Detete TiTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE [ pelete TILE [J Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- §T-219 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qu
indicated on this report or supplemental report is true and accurate-al
of the corporation or the receiver or trustee empowered to executs s rep
changed, or on an attachment with an address, with all otherli

SIGNATURE: _ HELEN M GOODMAN/

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that { am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

3-23-04 863-638-3364

SIGNATURE AND TYPED OR PRINTED N,

OF SIGNING OFFICER Mmon

Date Daytime Phone #




