2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M36718 Jan 30, 2004 08:00 AM
e Secretary of State
GOCD REASONS, INC.
Prncipal Place of Business Mailing Address
13800 VIA NIDIA 13800 VIA NIDIA
DELRAY BEACH FL 33446 DELRAY BEACH FL. 33445
e ||
Suite, Apt #, etc = Suite, Apt #, etc. MOORE CR2E034 (11/03) - :
City & State City & Stale | 4. FEI Number Appiied For
_ o 59-2717847 Not Applicable
Zp Gountry Zip Country 5. Cerficate of Status Desired M ??e';g‘ 3’:‘:&“‘3"31
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered vggent _
Name
?g E;:(O\SE\F}]‘ ‘{E HI_SI);T B. Street Address (P.0. Box Number is Nat Acceptable)
DELRAY BEACH FL 33446 — : = ==
City FL [ 7° Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. -

SIGNATURE A . = =
Signature tyeed or prated narme &f freQuislered agent and e f appicanie. NOTE Regetered Agent gmatud regured wnan seinstatieg) BATD
FILE N owu! FEE IS$150.00 R 8. Election Campalgn Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution 1 Addedto Fees
Make Check Payable to Florida Depariiment of State - '
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Mg P 3 detete TLE [JChange  [J Addition
NAME CARVER, ELLIOTT B. NAME HODDNNR 46T
STREET ADDRESS | 13800 VIA NIDIA STREET ADORESS 01/30/04-80006-018 150,00
GIrY.ST-21P DELRAY BEACH FL 33448 CITY-S1- 1P _
TILE [ Detete HILE [ change [ Addition
NAME NAME
STREEI ADBRESS STRCET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TME 3 Delete 1 TILE [J Change  [J Addition
NAME BAML
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P _ CiTY - ST- 2P _
L O Delete g ’ [ Change £ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST- 7P A
THILE ] Daiete TTLE [T Change [ Addition
HAME HARE
$IREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- §1-2P
TITLE M pelete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report s tfrue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empeawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addres ith all other like empowerad.

SIGNATURE: 220 /f Freest? B (heven  sfarfey  sat Gswoftzs

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTCR T Dae ¥ Dayume Phong #




