2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 673751

GOODLAND ISLES, INC.

655 CENTER ROAD

Principal Place of Business

FRANKFORT IL 60423
us

Mailing Address

655 CENTER ROAD
FRANKFORT IL 60423
us .

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90003 023 ***150.00

111

34006928

A0

2. Principal Place of Business 3. Maiting Address
1820 Ridge Roaol 1820 Ridge. Road
@‘f@%’" fl-em‘/ ul Azp‘l’f_] ete. ™ MOORE CR2E034 (11/03)
i ity & S . Applied F
Cit ;i:léwood !l__ Cit, arntate d ,l_‘ 4. FEI Number 59-2782420 Ni:)l;zi!i(?;ble
ijqua " County Z‘?’HM © l;g& 5. Certificate of Status Desired O ?ese'gglﬂ?:;“onal

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

CROUCH, BARBARA A _ -
629 E PALM AVENUE
GOODLAND FL 34140 - R T ]

T Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of ¢

SIGNATURE

Signature. typed of prmted name of registered agent and title il apphcable.

istered agent.

Barbora A. Lrouch

(NOTE: Registered Agend signature required when reinstaning)

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

0z-)0- o4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TME P O Delete TITLE B change [ Addition
NAME RACKOUSKI, BRUCE M NAME Rackouski, Bruce.

STREET ADDRESS (655 CENTER ROAD STREET ADDRESS |  JHZ20 R,’dgc Aoad , # Z!7

Cry-s7-2p |FRANKFORD IL 60423 CITY-S1-7IP HomeWood, 1L o430

TLE v 3 celete THLE [JChange [ Addition
RAME RUETTIGER, TERRENCE P NAME

STREET ADDRESS | 1150 EDMONDS AVE. STREET ADDRESS

cmv-st-gp - [NEW LENOX iL 60451 CITY-8T-2IP - .
TITLE 5 O Detete TLE [ Change [ Addition
NAME CROUCH, BARBARA A NAME

STREET ADDRESS | 1820 RIDGE ROAD, #217 STREET ADDRESS™ - ot et
CITY-ST-2iP HOMEWQOOD IL 60430 CITY-ST-21P

TILE T [ Delete TITE {1 Change  [[J Addition
NAME KELLY, MICHAEL NAME

STREET anoRESS | 10709 CHERRYWOOCD DRIVE STREET ADDRESS

CITY-ST-2IP PALOS PARK IL 60464 CITY-ST-2iP

TIE [ Deiete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TMLE " 3 oelete , e . (3 Change  [] Addition
NAME R W i : ”

STREET ADDAESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

SIGNATURE:

. ¢h

12. | hereby certify thal the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certity 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 wath, that t am an officer or direcior
of the corperation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or 8lock 11 if
changed, of on an attachment with an address, with all ofher likeé empowered.

021004 08 -799-4442

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




