2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

DOCUMENT # M36716 Secretary of State
1. Entity Name
01-25-2005 90028 010 ***150.00

GOOD REASONS, INC.
Principal Place of Business Mailing Address
13800 VIA NIgIA 13800 VIA NIDIA
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 q 0 O 0 S 36 l

Suite, Apt. #, efc. Suite, Apt. #, elc, 15t MCORE CR2E034 10‘104)

City & State City & State 4, FE| Number Applied Far

- 59-2717847 Not Applicable
Zip Country ’ Zip Country &5, Certificate of Status Desired O $8.75 Add‘nional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CARVER, ELLIOTT B.

13800 VIA NIDIA Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

City . FL Zip Code

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

SIGNATURE

Swygnatue, Iypad of proted name o regstared agent and hite if appicabla, (NOTE., Regrstera<i AQent SIGRaLW e equerec when rainslalng) DaTE

- ‘"‘E NOW'" FEE IS $15° 00 9. Efection Campaign Financing $5.00 may Be

Trugt Fund Contibution.” [T]  Added te Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 11/
TILE P 3 oelals TITLE './ - [ Change minon
- CARVER, ELLIOTT B. A SHEILAR CREUEE

STREEF ADDRESS | 13800 VIA NIDIA STREETADDRESS | 13 o0 Jg & MOWDIA

Gi-s1-7¢ | DELRAY BEACH FL 33446 : ClTY-ST-2p DELRay  DEncH L3344 L

THLE . [ pelete TILE ' {OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O Delete TITLE [ change [ Addition
NamE T NatE ] ;

STREET ADDRESS STREET ADDRESS

£ITY-S7- 2P ' CITy-S1-2IP

TITLE [T Detete TITLE (0 change (] Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CIry-S1-2iP CIY-ST-2P

MLE [ Detete TITLE : [C] Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

TiLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITy-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all pther like empowared.

SIGNATURE: 057 2 ELLATT A- CARVIY ofyfos” SBC3YF47/

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Doytene Phorie #




