FILED
' 2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F59710 05-16-2005 90204 007 ***150.00
1. Entity Name
GODWIN AND SINGER, INC.
Principal Place of Busingss Mailing Address 4
1415 BURLINGTON AVE. N. 1415 BURLINGTON AVE. N.
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705 5 0 05 27 4
s s AR R CRRIDARRT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-2146146 Not Applicable
Zip Country e Gountry 5. Certificats of Status Desired O ?eee.:esql??:dmonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRIMMUINDA— - = - T = = = — == —— —
1415 BURLING TON AVE NO Strest Address (P.O. Box Number is Mot Acceptable)
ST PETERSBURG, FL 33705
City FL ‘ Zip Code

8. The above named 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.

SIGNATURE
Signature, yped or grinied nare of registered agen! and title if applicabla. (NOTE: Registered AQen: signa:ure requires when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 3 oelete TITLE Ochange [ Additien
NAME TRIMM, STEVEN NAME
STREEY ABCARESS | 1415 BURLINGTON AVE. N. STREET ADDRESS
CITY-81-21P ST PETERSBURG, FL CITY-5T-7IP
TImLE v O Delse TITLE [ Change  [J Addition
NAME TRIMM, LINDA NAME
STREET ADDRESS | 1415 BURLINGTON AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL Ciry-ST-21P
TITLE 3 Delete TITLE [ Change  [F Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-2P CIry-51-21P
TTLE [ oetee TTLE - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 CITy-ST-2IP
i1 O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F Cry-St-2P
TmE O Delete TTLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
LITY-57-2IP CITY-ST-20°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wj dadress, with gll other like empowered.

SIGNATURE: ~




