4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J47004

1. Entity Name

GOODNOW & ASSOCIATES, INC.

Principal Place of Business

6140 MIDNIGHT PASS ROAD 6140 MIDNIGHT PASS ROAD
SQHASOTA FL 34242 LSJQRASC)TA FL 34242

Mailing Address

2. Prncipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt #. elc

FILED
Mar 03, 2004 08:00 AM
Secretary of State

I

Il

|

T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number | Applied For
59-2744148 [Nt Applicatre
Zp Country Zp Country S. Certificate of Status Desired O $8.75 adduionat
R 77Fee Requnred o
6. Name and Address of Current Registered Agent T Na.me and Address ot New Registered Agent
Nama

GOODNOW, WILLIAM

6140 MIDNIGHT PASS ROAD

Street Address {P.Q. Box Number is Not Acceptable)

VILLA 1-B
SARASOTA FL 34242

City

FL | Zip Code

8. The above named entity submits this stalement for Lhe purpose ot changlng its registered office or registered ageni or bolh in the State of Flonda fam tamifiar wnth and accem

the abligations of registered agent.

SIGNATURE . A —

Signature, typed or grinted name of reqislered agon? and titke i apelcabla

(NOTE Registered Agenl signalure required wher reinstating)

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

$5.UU May Be

9. Election Campaign Financing

Make Check Paryable to Florida Department of State Trust Fund Cantribution. Added to Fees
10. CFFICERS AND DIRECTORS AN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117
s PV 5 Delete TITE (I Change [ Addibon
NAME GOODNOW, WILLIAM NAME 0 ARG

STRGET ADDRESS | 6140 MIDNIGHT PASS ROAD STREET ADDAESS i IOONGPR1EG —
orv-st2F |SARASOTA FL CATY - 81 2P H303/ 04 -50098-013 150, 00

TITLE 1 Delete T [ change [ Additicn
NAME NAME

STRCET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-51- 2P

THLE [ Detete e I crange [ Additien
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-57- 2P

TITLE 3 pelete THLE [dChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P Cary-57-29

TILE O pelel LILE 1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P j omesap

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY -ST-2IP CiTY-ST-20P

12. | hereby certify that the informat:on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7. Florida Statutes. | futther certify that the Infom'latlcn

indicated on this report or supplementg
of the corporation or the receive; g
changed, or on an attachmenA¥id

SIGNATURE:,

port lstrue gd pate and b
cu!e thig

rer

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Tt ( 9 -S4 (73

Dale Naviime Prong #



