20055. NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # 755293
1~ Entiy Name Secretary of State
GOOD SAMS OF FLORIDA, INC. 03-11-2005 90300 026 ****61 25
Principal Place L':Jf Business Mailing Address
14996 RIALTO AVE. 14986 RIALTO AVE.
BROOKSVILLE FL 34613 BgOOKSVILLE FL 34613
! U . .
I
Suite, Apt. #, ‘etc‘ Suite, Apt. #, efc. 13t MOORE CR2E037 (10/04)
City & State ' City & State 4. FEI Number Applied For
, 23-7242521 . Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agenl

L L | Neme
BRADLEY, WARREN H

14986 RIALTO AVE. -
BROOKSVILLE FL 34613

Street Address (P.O. Bex Number is Not Acceptable)

City FL Zip Code

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

< i

SIGNATURE
S\'gnaluls‘ typed of prinlad name of registered agant and utle il applicable (NOTE' Regmstared Agent signatura required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TIE FD [0 Detete TITE T X thange 1 Addiion
NAME BRADLEY, WARREN H NAME LT l/wf_f"" 78
STREET ADDRESS 1f1986 RIALTO AVE. STREET ADDRESS |7 445 & T FEAaE .
orv-srzp  |BROOKSVILLE FL 34613 CIW-ST-2F | Blmocassa L. SHFHE
e T X peite TITLE Ol change [ Addition
NAME JIONES, JULIA NAME
STREET ADDRESS P;O. BOX 6433-3417 N.W. 120TH AVENUE STREET ADDRESS
ory-s-ze . |QGALA FL 34478 ) - CITY-ST-2P . .- B e ST S
TITLE D 7 Delete TITLE [ change  [T] Addition
HAME _ | KUEHLING, ROBERT . o - - .. - -
SIREET ADDRESS | 8015 LEMONWOOD DR. N. STREET ADDRESS
CITY-ST-2IP ELLENTON FL 34222 GITY-ST-2IP
TILE § [ Detete TITLE I change [ Addition
A LEBOLD, BONNIE NAME
SIReET ADDRESS | 6265 BETTY AVE. STREET ADDRESS
orv-st-zp  |COCOA FL 32927 CITY-5T-2IP
TNLE ! [ Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P | CITY-ST-7P
TMLE . O pelete TITE [Eléhange [ Addition
NAME : RAME
STREET ADDRESS | : STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am) 4 officer or director
of the corpdration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Bikck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

: 2 =
SIGNATURE( 2 e Moo _Grsece K. Basoney .sf/;/és" ox2-596-134 7

SIGNATURE AND TYPED W MAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phene #




