2005 FOR PROFIT CORPGRATION
ANNUAL REPORT __-

DOCUMENT # 673751 )

1. Entity Name
GOODLAND ISLES, INC.

Principal Place of Businass. - B ﬁ;iling Address R
1820 RIDGE ED. 1820 RIDGE ED.

#217 #217

HOMEWOOD, IL 60430 US HOMEWOOD, IL 60430 US

FILED
Mar 14, 2005 08:00 AM
Secretary of State

— (IRETARRETMETR AR TR

03082005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4 FEl Number Appliad For
59-2782420 Not Applicable
5. Gertificate of Status Desired ~ []  $8-75 Additionat

Fee Required

6. Nams and Address of Gurrent Registered Agent

s ira ey

CROUCH, BARBARAA _
629 E PALM AVENUE : N
GOODLAND, FL 34140

—\IN THIS SPACE

DO NOT WRITE

[8. The above namgd nlity submits this statemient for the purpgss of changtng its régtslered office br registered agent, cor bath, in fhe State of Florida. | am familiar with, and accept

the obligatip ggistared agent.

A Lrousk ﬂ:BDA;df o5

SIGNATURE i’ i - ,
Signatue, wpod o prlr\lod name of regfslered agent &nd tille if applicable (NOTE Hagisla“ef Agent Sghatre requNes when seinstaling)
FILE NOW!| FEE IS $150.00 - | ¥ ElectionCampaignFinancing -~ $5.00 may Be
After May 1, 2005 Fee will be $550.0Q Trust Fund Contribution. O  Addedto Fees
10. T ~ QIFICENS AND DIRECTORS ) [ __7 T
TIMLE ) N —_————= e _
NAME RACKOUSKI, BRUCE M

STREET ADDRESS | 1820 RIDGE RD., #217
GITY-5T-2P HOMEWQOQD, IL 60430

nne v - " I
NAME RUETTIGER, TERRENCE P
STREET AODRESS | 1150 EDMONDS AVE.

CiTY-57-21P NEW LENOX, IL 80451

TILE 5

NAME CROUCH, BARBARA A

STREETADDRESS | 1820 RIDIGE ROAD, #217 _ )
ore-sr-ze | HOMEWOOD, IL 60430 s i i

TITLE T R o - B e
NAME KELLY, MICHAEL

STREET ADDRESS | 10709 CHERRYWOOD DRIVE

oImy-sr-2p PALOS PARK, IL 60464

TMLE

NAME

STREET ADORESS
CITY-87-2IF

THLE

NAME

STREET ADDRESS
CITY-87-ZiP

~“IN' THIS SPACE

HOOODBRE235 1
U3/14/05-80051-004 150, 00

DO NOT WRITE

12. [ hereby cemfz that the informalion supphed wnh this fi hng does not qualify for thé exémptlon stated in Seclion 119.07(3)(M. Florida Stalutes. I further certify that the information
i accurate and that my signature shall have the sama legal efiect as if made under cath, that | am an officer ¢r director

indicated on this report or supplemental report is true an
of the carperation or the receiver or trustea empowered 1o exacute this rep rdt a5 requirad by Chapter 807,

changed, ar on an a with an address, with all other b
e Y2 5004 ,

SIGNATURE;

Florida Statutes; and that my name appears in Block 10 or Block 11

BYFvS . T 7995652

A il
SIGNATURE AND T\'Pii: OR PRINTED NAME OF SIGNING m-'nt::-:n OR DIRECTOR

Daytime Pnore #




