2004 FOR PROFIT CORPORATION FILED

W
;-:""

. ANNUAL REPORT Apr 20,2004 8:00 am
DOCUMENT # L54868 B ecretary of State

E :"S“f} ’R;"ATL WEST. ING 04-20-2004 90056 001 ***450,00

Principal Place of Business Mailing Address
1699 APALACHEE PKY AB99-APMACHEE-RICY— —
TALLAHASSEE, FL 32301-3009 _TALLAMASSEE-FL-32307-3008- — __ 66413324

e i AR

307 & [HonoR  ANE
Suite, Apt. #. efc. S‘uite. Apt. #, eic. 01272004 Chg-P . CR2E034 (10/03)
City & State Cily & State - 4, FE! Number Applied For
TALLAZASS & & L 59-3002285 Not Applicable
Zip ' Country Zip Countr\/ " . 38'75 Additional
3_2 2o/ L Corl 5. Centificate of Status Desired O Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
%DEET 307§ Howok LANE Sireet Address (F.0. Box Number is Not Acceptabic)
TALLAHASSEE, FL 32344
3230 /
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name i reqistered agent arx ttia d agpll:ah‘le; (hflT E:_Heglsleled Agent aignature requred Mlenja'mamg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . __OFFIiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (] oetets TME [ change [ Addition
NAME GOOD, LARRY - NAME
STREET ADDRESS | 580B-OEB-FORGECT- TO7 § AN OR CANE R qiunss
iy -sT-2P TALLAHASSEE, FL 3338 <2 2 &/ CITY-ST-ZIP
TILE VP 7 Getere TITLE [ change {7 Acdition
NAME GQOD, JUDY K. c NAME
STHEET ADDRESS | SBOB-OED FORGBET.SO7 & HONOR LAV E STREET ADDRESS
ory-5T-2P | TALLAHASSEE, FL 3284t 32307/ CITY-S7-ZP
TLE VP 3 petete TME [ Change [ Addition
NAME GOOD, BRUCE D ) - NAME
STREET ADDRESS | 5800-OLB-FOROECT- 3 074 #OMOR CAXE | smemmioosess
orr-ST-7P | TALLAHASSEE, FL 323s¢~ 3130y CITY-ST. 7P
TIE [ pelete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
env.sae. | . ory-st-zp
TITLE O petete ME T T - - [ Change - — [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTE [ pelete TmE Cchange [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oY -51-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fling 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 supptemnental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdigss, with a4 other like empowered.

SIGNATURE: Larry D lood Y501

-
TTURE AND DIED &R PAVTED p’nﬁa OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




