FILED

+ 2004 FOR PROFIT CORPORATION May 13, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F98006006209 Secretary of State

1. Entity Name
DOUG GODWIN ENTERPRISES, INC.

Principal Place of Business Maiing Address
1603 HWY 41 NORTH P.0. BOX 1167
TIFTON, GA 31794 TIFTON, GA 31793

(R

03192004 No Chg-P CH2ZED34 {10/03)

DO NOT WRITE IN THIS SPACE P Fopia Fo]

58-2094741 Nat Applicable

O $8.75 additional

5. Certficate of Status Desired h
Fes Requited

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE
Signature, typed or pted name of seg stéreg agenl and like i* apphcatie {NOTE Registersd Agenl signalure regured when renstabing) CATE
FILE NOWIlI IS $150. 9. Elaction Campaign Financing $5.00 May Be . R
After May 1, e P vt b 940,00 Trust Fund Contribution. [0 Added to Fees . WOODOD B0
S/ 13- 04-00007-008 150.00

10. COFFICERS AND DIRECTORS ]
ThE P
NAME GODWIN, DOUG

STREETADDRESS [ 310 PATULA ROAD
CIrY- ST. 20 CHULA, GA 31733

TITE TS

NAME GODWIN, SONYA
STREET ADDRESS | 310 PATULA ROAD
CITY-ST-21P CHULA, GA 31733

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTY-51-2IP

TIE

NAME

STREET ADDRESS
SRy -ST-TP

TE

HAME

STREET ADDRESS
Cily-ST-21P

12. | hereby certify that Ihe information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify Ihat the information
indicated on this report or supplemenial report ¢ true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee em)| d o execute s repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

it ke e . ]

charged, ar an an attachment wigh an addresy, with al ered.
L an-nd 24229 7-%% P
Cate

SIGNATURE: b s B/

GNIRG OFFICER OR OIRECTOR




