2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # J78684 N Mar 18, 2005 08:00 AM
1. Enity Name Secretary of State
FLACK, GOODWIN ASSOCIATES, INC.
Principal Place of Bﬁsines;‘_:?,; _ Mailing Address ' -
303 5 STONE ST7. . - 303 §. STONE ST. ’
DELAND FL 32720 . DELAND FL. 32720
us Us
e e L IR TRV
Suite, Apt. #, ets. o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Cily &S - T City & Stat . Numb liad F
ity & State . ity & State 4. FEI Number 59-2815572 :;::o/:p“:;blé
Zip Country | aZp ' Country . . $8.75 additional
B 8. Certificate of Status Desired IZ? Boe Requireé onal
6. Name and Address of Current Rugisterod Agent 7. Name and Address of New Registered Agent
o T T o - Mame o o
gsozog%gth&%%:gsljvg Strest Address (P.O. Box Number is Not Acceptable) ) ) o
DELAND FL 32724 i
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - , _ :
Signature, typad & printed name o ragistered Bgent and titie d eoplcable {NOTE Ragislarad Agant signature requirad when reinstating) y DATE
FILE NOW'Y FEE 1S $150.00 9. Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fea Will Be 3550-(_30 Trust Fund Contrisution. [O Added to Fees
Make Check Payabie to Florida Department of State
19, "~ OFFICERS AND DIRECTCRS f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
g DP - T Delete e [ Crange {7 Addition
NAME FLACK, MARY ELIZABETH MAME
STREET ADBRESS 303 S. STONE ST : STREET AQDRESS UDDOONAER597
oy 5P [DELANDFL  _ , ' G 12 03/18/05-80063-025 150,75
fiLe DST o T " 7 Delete e [lchange [ Addition
NAME GOODWIN, DIANE GRACE L NAME
STREET ADDAESS | 662 PRINCEWOQGD DR. STAEET ADDRESS
cry-sr-2F - | DELAND FL i CIrY-51-21p
e T N CJoeete @ e Dl change [ Addifion
NAME BAME
STRIFT ADDRESS - : STREFT ADDRESS
CITY. ST-2IP CITY-ST- 2P
e - T " [T petsts me TTchange [ Addflion
NAME NAME
STRTFT ADDRESS STREET ADDRESS
CITY-ST-21P - . Lo ST 2P
s o T [dopeete ImE Clchange [ Addtion
HANE NAMIE
STREET ADDRESS SIREET ADDRESS
CITY . ST- 29 Tt 51-2P
me ' 7 Desste TITE [change [ Addition
NANE NANE
STRCET ADDRESS STRFET ADDRESS
CITY-57-2P CiTY-5T-2P

12, | heraby certify that the information supplied with this filing does not qﬁé!ﬁ for the exempilion stated ih Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the [eceiver or tustse empowgred lo execute this report as required by Chapter €07, Florida Statutes; and fnat my name appears in Block 19 orBlock 11if

changed, or on an attiachmepd with an‘address. with all other Jik . Di A. ’UE g., 5*0(3 i Se2n reas
SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTGR




