¥ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20,2004 08:00 AM
DOCUMENT # F00121 T a8 Secretary of State

1. Entity Nama
THE GOODY GOODY, INC.

Principal Place of Business Mailing Addrass

£Q WMICHAEL E, WHEELER €O WICHAEL £, WHEELER
400 N. ASHLEY DRIVE SUITE 2650 400 N. ASHLEY DRIVE, SUITE 2650

TAMPA, FL 33602-4320 TAMPA, FL 33602-4320

RO MR

01152004  NoChg-P CR2EO034 {10/03)

DO NOT WRITE IN THIS SPACE & P et ApRaT

59-2022004 Not Applicatle
5. Cortificate of Status Deslrad A | fggg Sfféﬁm

6. Name and Address of Gurrent Reglaicrad Agent

400N, ALY DRI DO NOT WRITE
TP B, 33602 _IN THIS SPACE

8. The abova named antity submits n';is s::.a-tément fer the purpose of changing its registared office or tagisterad agent, or bath, in the State of Florida, [ am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .

SRYIrs, P 2SI nums o 2egistered agem;\d e i appiicatie. {NU‘i’E. Reglsterad Agent signature raquired when reingtating} DATE
9. Elaction Cempaign Financlng $5.00 may Be
FILE NOW!!! FEE IS $150.0D y
Aftor May 1, 2004 Foe w{f] be $550.00 Trust Fund Cortribution. O Addedto Fees
10, OFFICERS AND DIRECTORS T
THLE DPT
NAME WHEELER, MICHAEL E,
SIREETADDAESS | 400 N. ASHLEY DRIVE SUITE 2650 “
s | S e UA0R000aTSE4
- e 01/20/04-80027-014 150.00
TILE ovs
NAME WHEELER, SUSANF.

STREETADDRESS [ 400 N, ASHLEY DRIVE SUITE 2650
Gty -57- 2 TAMPA, FL

HLE
NARE

o s o o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-57-21p

T

NAME

STREET ADIRESS
CITY-ST-2P

Hiit4

HAME

STREET ADDRESS
Civy-51-2P

SR

12, Lherohy centify that the infermation supglied with this filing Goss not qualify for the exemption stated in Section 119.0??3}(1}. Florida Statutes, | furthar certify that tha iInformation
incheated on this report or suppiemantal report is Tue and accurate and that my signature shail have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowared to execute this report as required by Chapter 507, Florida Statutss; and that my name appears in Block 10 or Block 11
changed, or cn an attachment witl}an address, with all other like empowared.

SIGNATURE: < U)/féﬂ., /5 ': ‘f (813) 223-3477

NS YYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRCCTOR Oaytina Phane #




