FILED
2008 PO ANNUAL REPORT | Mar 11,2005 8:00 am

DOCUMENT # M82647 Secretary of State
1. Entity Name
BRYANT GOODMAN, INC. 03-11-2005 90315 001 ***150.00
Principal Place of Business Mailing Address
3442 WESTFORD DR. 3442 WESTFORD DR. JUUNIVUY
APOPKA, FL 32712 APOPKA, FL 32112
S s WA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2889906 Not Applicable
Zip Country 1o Country 5. Cenificate of Status Dested (3 feaeg?q Addional
6. Name and Add of Current Regi d A_gem _ 7. Name and ,AddE of New R_eglslered Agent

" Name

GOODMAN, KERRY

1442 WESTFORD DR. Stree1 Address (P.0O. Box Number is Not Acceptable)

APOPKA, FL 32712

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 agen.

SIGNATURE - .
S&q_nalure, typed or prinled name of registered agenl and tile il applicable. (NOTE: Registored Agon! signalure required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing -~ $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPC 7 Delete TIMLE O Change [ Additien
HAME GOODMAN, KERRY KAME
STREET ADDRESS | 3442 WESTFORD DR. STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-S1- 2P
mE Xgeue TME [ change [ Addition
NAME RAME
STREET ADDRESS DE LETE STREET ADDRESS
CITY-Si-2IP CITY-5T- 2P
Tme [ petete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51- 7P
TITLE 1 petete e [ change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CIY-S1-7P
TLE 7 pelete TMLE [Jchange [ Addition
RAME NAME
STREE? ADDRESS | - STREET ADDRESS
CiTY-SI-2IP RN CITY-ST-2P
1ILE ) O elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESSE] AT ' - || srreer oneess
CITY-ST-2P° Iry-51-29

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori or supplemental report i§4ie and accul and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of 1he receiver or tnygtee o ute this repon as required by Chapter B07, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with ay gd all ot like eghpowered.
SIGNATURE: 3-8-05  (#D718-3228




