2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Ko

DOCUMENT # L22032

1. Entity Name

GODART & COMPANY, INC.

Principal Place of Business

M_a_‘iﬁng Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

330 ISLE OF CAPRI 330 {SLE OF CAPRI__
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us uUs
Suite, Apt. #, elc. = B Suite, Apt. #, efc. 18t MOORE CR2E034 (10’(04]
City & State N 4 ~ City & State 4. FEl Number Applied For
£5-0148983 Not Applicabla
Zio Country Zp Country 5. Certificate of Stawus Desired L ?i-gesqﬁfg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
T o T Name -

gggﬁgﬁ;’ 8‘:. ggayﬁ\ﬁv INC Street Addrass (P.C. Bax Number is Not Acceptable)

330 ISLE OF CAPRI —

Zip Code

FORT LAUDERDALE FL 33301
2 TR

8. The above named entily submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — - - = "
Signature, typed or arited nams of regisTered agen) and 1tle i aoplicabls INOTE Megisterad Agent signalure mquired when msinstatingy *~ © DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be §556.00 - TrustFund Contribution. 1  Added to Fees

Maks Chack Payab!e to Florida Department of Siate’
10, : = OFFICE'HS AND DIF!ECTORS R X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N §1
HILE PST : N 7 Delats N e C] Change L] Acdilion
NAME GODART. F. THOMAS MAME UG E}DBESI 1?1
STREET ADDRESS | 330 ISLE OF CAPRI STRECT ABDRESS 03/04/05-30028-018 150,00
ary-st.ap FT. LAUDERDALE FL CIvy ST 7P "
TLE - T " oelete e [Jchange T[] Addition
NAME HARE
STREET ADDRESS SIREET ADORISS
CiTY-§T. 0P CITY.S1-2P
WILE T ' Clooste | §me [Jchange [ Addition
NAME HAME
STREET ADDRESS STRFFT ADDRESS
CITY-S$T-2IF CITY-ST-21P
g o o T Delete -mng Tl change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRYSS
CIY-ST-2P CIY-ST-Hp
HILE T B B 1 Deiete Tl 1 Change [ Ackifion
NAME HAME
STREET ADDRESS SIREETADBAESS
oTY-$T-7P oTY-51- 2P
TE T O Deiete mr [Ichange L Addition
NAME NARE
STREET ADDRESS SIREET ADGRESS
GITY-S7- 2P CY-Si-71

12, 1 hereby cern{?!l that the information supplied with this ﬂﬁng does nat qualify for the exemption stated in Section 119,07{3)(M, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is tiye and accurate and that my signature shall have the same legal efféct a3 if made under oath, that | am an officer or director
of the corporation of thé_receiver or Tustee eppovkdred to execute this report as required by Chapter 607, Florida Siatutes; and that my name appeats in Black 10or Block 11if
changed, or on an attachment with an addr ail other like ampowered

SIGNATURE:

SIGMATURE ANE TYPED OR FHINTEDMAME OF SIGNING OFFICER OR DIRECTOR - Dale Daytme Phana #




