2005 FOR PROFIT CORPORATION FILED
S ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # 659655 Secretary of State
1. Eniity Name - 02-28-2005 90201 025 ***150.00
GOODMAN LAND DEVELOPMENT AND AGRICULTURAL
SERVICES, INC.
Principal Place of Business Malling Address
2743 GOLFVIEW CUT OFF RD. PO BOX 528
BSBSON B | EQBSON T ”ll”l IHI‘ |’|ﬂ ‘l”l |”I’ |”|‘ I“] III]| Im’ |‘| |‘|“ |l|“ |‘|H|l[ mm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2095989 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName - — -

WMY L 270 60 [‘CU iew cud O‘gECFSUeetAddrESS(P-O. Box Number is Not Acceplable)

EAKE-WALESF-385859 Poalegon -‘Parl@ i)

630 o €) >36K27)
mailing S RS S B i elaed)

City FL Zip Code

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

SIGNATURE

Signature, lyped of printed name d registerad ageni and tie i apphcable {NOTE Aogistarad Agant signaiure raquired when reinstating) DATE

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

Florida Department of Sta
OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dealete TITLE [ Change ] Addition
NAME GOODMAN, JIMMY L. NAME
STREET ADDRESS {2749 GOLFVIEW CUT OFF RD. STREET ADDRESS
CImy-ST-2P BABSON PARK FL 33827 CITY-ST-2IP
TITLE sD [ Delate TITLE [J Change [ Aadition
NAME GOODMAN, HELEN NAME
STREEF ADDSESS | 2749 GOLFVIEW CUT OFF RD. STREET ADDRESS
CITY-Si-2IP BABSON PARK FL 33827 CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addilion
~ NAME I TANE N T ) i
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2P
TITLE [ velete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st-ae CITY-ST-ZiP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TTLE O telets ATLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF

12. | hereby certify that the informatj upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sygplephental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jeteive) _:?lr trustes ampoweled o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a addres | other jike empowered,
/ o?/éa/os L3 -638 23>0
Date

SIGNATURE: .
onAFTURE AND TFPED DR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR Caytrme Fhone #




