e

2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # J78684 Secretary Of State
1. Entitly Name
03-26-2004 90026 041 ***158.75

FLACK, GOODWIN ASSCCIATES, INC.
Principal Place of Business Mailing Address
303 S STONE ST. 303 S. STONE ST. IEIVNMLEAV
PELAND FL 32720 DELAND FL 32720 :
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-28156572 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired $8'75 Add‘stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g&OE%EE%%%REI)SDVg ) Stresl Address (P.O. Box Number is Not Acesplable) | che s
~—DELAND FL 32724 - -

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 famifiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiered apent and title f applicable. [NOTE. Ragisterad Agent signature reguited when reinstating) DATE
. ' :
s o Erom Gy 8500
- rust Fund Contribution. Added to Fees
*"Make Check Payable to Florida Depanment of Siale
10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FMLE DP O pelete e O change 3 Addition
NAME FLACK, MARY ELIZABETH NAME
STREET ADDRESS | 303 S. STONE ST STREET ADDRESS
CITy-ST-2IP DELAND FL CITY-ST-ZIP
TITLE DST 3 Delete TTLE {1Ghange [ Addition
NAME GOODWIN, DIANE GRACE NAME
STREET ADDRESS | 662 PRINCEWOQOD DR. STREET ADDRESS
CITY-S1-2IP DELAND FL CITY-ST-2IP
TME O pelete TTE [ change [ Addition
HAME - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete THLE [CJ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: . D dee [Toatno- 3/2»?/ y (5’%)738’- Y44

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Date \me Phone #




