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ANNUAL REPORT

FILED |
Mar 05, 2004 8:00 am
Secretary of State

STEE

B

GODWIN, CARROL E., I
2292.9 WOODLAND BLVD

DELAND, FL 32720

™t ?
DOCUMENT # J27385 o 03-05-2004 90021 025 ***150.00
1. Entity Name T P
GODWIN-AND ASSOCIATES; iNC....r “/ . -
‘‘‘‘‘ — - o . - IJ/ T
Principal Place of Busipe;-:;-f* T ' Mailing Address / ' v oA - - -
220 5 WOODLAND BLVD s 220 SWOODLAND BLVD ="~ >
STE E Co STEE el
DELAND, ft. 32720 - DELAND, FL 3213)4 &
A ey

: Y /! . Y Su

sule. gLt et _ Sullo: Apt. &, etc. 01252004  Chg-P CR2E034 (10/08)

City & Slata City & Stale ] 4. FEI Number Applied For
,Daﬁﬂma{, £L el aud SFE~ 59-2706867 . " - Not Applicabie
O N PV I R ) o O i

6. Name and Address of Current Reg d Agent . ] 7. Narr;; ;nd‘A&dre;s o-; New ﬁegis:ered Ager = o
Narne /

-

// /

Strest Addrass (P.C. Bowurﬁbér is Not Acceptable)

7
i

s

-
e

i

City

e

i 2ip Code
<FL |

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant. :

-~ ¢

Signalure, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees -

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE P - BdfChenge [ Addition
NAME GODWIN, CARROLE, Il NAME o dwin an.za / &, ) z
STREET ADDRESS | 220 S WOODLAND BLVD STREET ADDRESS ;' , W ‘d /ﬂ& Hul_
CHTY-S1-21P DELAND, FL 32720 CITY-57-2IP / ‘
TILE [ delete TiLE I'd [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
_THLE e . . O pelete TTLE . - .. [Ochange [ Addilion
NAME T ) ) NAME ) T T s
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIey-ST-29 CITY-ST-2IP
TITLE O Detete TILE [ Change [ Adgition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-5T-2IF
THLE (] Detete TWILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this raport or supplemental report is true an
of the corperation of the recgisgr or trustae empoweread tg
changed, or on an attachge€nifwith an address, with all thg

SIGNATURE:

cops

ot Gualify for tha exemption stated in Section 118.07(3)(), Florida Statutes, | further certily that tha information
ate and that my signature shall have the same legal effect as it mada under oalh; that | am an offiger or director
gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

v

(394~ 754/¢4 25

Daylime Phone #

| Z'./Y’Qﬁz

! Date

TR




