2004 FOR PROFIT GORPORATIQN FILED

ANNUAL REPORT (AR) .
—

DOCUMENT # F73051 Mar 08, 2004 08:00 AM
1. Enty Name Secretary of State
GOCDMAN ENTERPRISES, INC.
Principal Place of Business Maihng Address
% GREG GOODMAN . % GREG GOODMAN
338 SHANNON COURT, NORTHWEST 338 SHANNON COURT, NORTHWEST
FT WALTON BEACH FL 32548 FT WALTOM BEACH FL 32548
Z Prrcpal Place of Busess T, Maiing Address “II» lI N Ilm |“|‘ H‘I " Im “I "“ m“l “ ‘"’
Suite. Apt. #, etc Sute, Apt. #, elc. MOORE CR2E034 (11/03)
Crty 2 Stale l Ciry & State ] 4. FEl Number Apphed For
B L 59-2186755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =) §i.g§q£l§:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

g:%og%ﬂﬁ%gﬁ %GOURT NORTHWEST Street Addrass (P.0Q. Box Number is Not Accepiable) ——
FT WALTCN BEACH FL 32548

City F L Zip Cade

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abiigatiens of registered agent.

SIGNATURE : e
Sigratuee. lyped of prnted name of reqistered agent and tike . applhcable {NOTE Registered Agent signalwe requred when renstabeg) - DATE
] it
FILE NOW!!! FEE I§ £150.00 9. Election Gampaign Financing $5.00 May Bs
After May 1, 2004 Fe.e will be $550.00 Trugt Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. ~ DFFICERS AND DIRECTORS . — ARDITIONS/ CHANGES 10 OEFICERS AND DIREGTORS 1N 11 ..
TILE PD 1 Delegte THE [J Change [ Additicn
NAME GOODMAN, GREG NANE HO00naga1 550
STRECT ADDRESS | 338 SHANNON COURT, NW J STREET ADDRESS 03/08/04-80154-003 150, 00
ery-stzp [FT WALTON BEACH FL B CiFY-ST-2p L
TME STD [ oelele TILE (3 Change [ Addition
NAME GOODMARN, MARTINA M WAME
STREET ADDRESS | 338 SHANNON COURT, Nw SIREET ADDRESS
cmy-st-2p - |FT WALTON BEACH FL CiY-ST-2p B : —
TILE [T telete TILE Cohange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-sT- 2 ) CITY-ST-2IP
TmE 2 Delete TIME [ Change ] Addilion
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY- $T-2IP _ CITY- ST-2IP _ _ ] - -
THLE 3 Delete 3§ mme [ change [ Aadilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P o CITY-$1-21P -
TE [J valete TRE [Ochange [ Acdition
NAME i NAME
STREET AODRESS STREET ADDRESS
CITY- ST ZIP CITY-S1- 2P J—

12. 1 hereby certify that the informatian supplied with this filing does ot qualify for the exemption stated in Section 119.07{3){0), Florida Statutes. § further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empawered.

SIGNATURE: ol ereoﬁmo’mﬁ?ﬂ 3D‘a5-t)“i’ Qe 24Y 4523

e o
SIGNATURE AJP TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTJR Daytime Phone #




