FILED
2005 FOR PROFIT CORPORATION -Feb 04, 2005 08:00 AM

ANNUAL REPORT
- Secretary of State
DOCUMENT # K43485 Y

1. Entity Name
GOODRICH SEA TRANSPORTATION, INC.

Frincipal Place of Businass Mailing Address

% ALLLY, MAASS, ROGERS & LINDSEY, P.A. C/0 STUART I. HAFT, ESQ
321 ROYAL POINCIANA PLAZA P.C. BOX 431
PALM BEACH, FL 33480 FALM BEACH, FL 33480-4019

RIS RN

01102005 Mo Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE P PRI

65-0082719 Not Applicable
i : $8.75 additional
5. Certificata of Status Desired | Fen Roguired

§. Name and Address of Current Regisiered Agent

526 £ PARK AVENUE , DO NOT WRITE
TALLAHASSEE, FL 32301 'N TH IS SPAC E

8, The above named entily submits this statement for the purpase of changing its registered office o registered agent, or bioth, in the Stata of Florida. [ am familiar with, and acespt
lhe cbligaticns of regisiered agent.

SIGHATURE
Sigrature, typed o prinled nams of regislered agen! and it if applicable. {NOTE. Regisiered Agent signalure required when renstaung) . . DAIF
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contabution. 3 AddedtoFess
10. "OFFICERS AND DIRECTORS ] ] _
THLE PD ' c o -
NAME CLARK, STANLEY L T ST T T oy aeee
4 ] WD =y
STAEET ADDFESS | 265 BLUE RIDGE ROAD - fﬁ}’ﬁ‘"‘fﬁ}%}]ﬁ}%i}mﬁ a
onv-SI-2P | NORTH ANDOVER, MA 01845 A i7-ig 150.00
TmE ™D '
NAME HINES, EDWARD F., JR.

SIREEI ADDRESS | 63 SALEM STREET o
CITY-51-2IP ANDOVER, MA 01810 -

TiTLE AS
NAME MAASS, ROBB R

i 321 RO : '
i::ﬁ&;:ijﬂ:ﬁs P.il; B:;.#I\-ILI.F;:{EINCIANA PLAZA Do NOT WBLT Eﬁ
TIILE S e e ¥
MIAME CORLEY, NCLLY E lN THIS SPACE

STREETADDRESS | 20 BELLAIRE ROAD
TITY-S1-2P BOSTON, MA 02131

TITLE

RAME

SIRECT ARORESS
CITY-ST- 7P

TRE

NAME

STREET ADDRESS
CIry-S81-p

12. | hereby certily that the information suppliad with this filing dows not qualify for the exemption stated in Section 1 I'Q.O?gs}(ij. Florida Statutes. | further certify that the informatiaon
indicated on this report or supplemental report is true and agcurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bigck 10 or Block 11if
changed, or on an alta&hment with an address, with all other like empowered.

00O LH SLA TRANSPORTATION, INC.

SIGNATURE: _%M_ML&__&EH* ég.;.(;.:‘mﬂ 1/19 / a00s
TUAE ANT TYPED {JR PRINTED NAME OF SIGNING OFFICER OF OIRECTOR Dala Daylime Phons #




