2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M82647

1. Entity Name

BRYANT GOODMAN, INC.

Principal Place of Business

3442 WESTFORD.DR.
APOPKA FL 32712

Mailing Address

3442 WESTFORD DR.

APOPKA FL 32712

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90403 029 ***150.00

it

DN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
‘ 59-2889906 Not Applicable
ip Country ap Country 5. Certificate of Stalus Desired O $8'75 A‘dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODMAN, KERRY
3442 WESTFORD DR.
APOPKA FL 32712

Street Adgress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Sgnature, iyped of prnted name of regisiared agent and titre if applicable.

(NOTE: Registered Agent sigralurs requirad when rainstaning}

DATE

9. Election Campaign Financing

Trust Fund Gontribution.

O

$5.00 May Bs
Added to Fees

QFFICERS AND DIRECTCORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 DPC ] Detete TME [ Change [T Addition
NAME GOODMAN, KERRY NAME

STREET ADDRESS | 3442 WESTFORD DR. STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-S7-21P

TITLE v ] pelete TILE [F change ] Addition
NAME MQORE, JOHN ' HAME

STREET ADDRESS [ 547 MOONRAKER CT. STREET ADDRESS

GITY-ST-7iP APOPKA FL 32712 CITY-ST-2IP _

TALE ] Delete TIMLE (3 Change [ Addition
NAME_ . - e B nane T — - e e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CTy-SI-21P CiTY-ST-2IP

e ] Deiets THLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2IP CITY-ST-2IP

THLE [ pelete TILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS & STREET AbRess

GITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the corporation or the receiver or irustee &m)
changed, or on an attachment with arya

SIGNATURE:

ass( with all of

rue and acc

74304

e and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

(oD 145-3338

SIGNATURE. AND wv?d’oyvmmw OF SIGNING OFEICER OR DIRECTOR
7

Date:

Dayiime Phane #




