2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 10,2004 8:00 am
DOCUMENT # N02000005866 SR Secretary of State

. Enlly Name 08-10-2004 90002 025 ****75 00
GOOD FIGHT MINSITRIES INC. o '

Principal Place of Business Mailing Address
1540 MONUMENT RD. ¢ 10560 BEVERLY NALLE RD.
SUITE 2 JACKSONVILLE FL 32225 2 4 0 7 9 3 76

JACKSONVILLE FL 32225

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2ZE037 (11/03)
, 7
City & State City & State 4. FE{ Number “| Applied For
76-0709329 Not Applicable
Zip ' Country Zig Country . . $8_75 Additional
‘ 5. Certificate of Status Desired [Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S C e Name e e —— - .
CASIANO, ANGEL .
Street Address (P.Q. Box Number is Not Acceptabie)
10560 BEVERLY NALLE RD.
JACKSONVILLE FL 32225
City FL ‘ Zip Code

8. The above 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 nanvé'&;i registared agent and titts if apphcable. {NOTE: Reqistered Agent signalure raquired when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
TITLE PT : [ petete TITLE - [JChange  [3 Additicn
NAME CASIANO, ANGEL NAME
sTeeT aopress | 10560 BEVERLY NORTH RD. STREET ADDRESS
cv-srze | JACKSONVILLE FL 32225 OTY-ST-ZP

VPFT ' ; "
THLE . [ pelete TITLE = c [J Change [ Addition
- GONZALEZ, IVETTE e “hances ,
sTREeT apDRESs | 2040 LEON RD. _ STREET ADDRESS
me ST ) ) ) [ Detete me [@Thange [ Additien
NAME GONZALEZ; EFEIM ST e Clterm (Gonzalez T T T
STREET ADDAESS | 2040 LEON RD. STREET ADDRESS
CITY-ST-2IP JACKSONY[LLE FL 32248 Iy -S1- 2P
THLE LAPR ‘ O Delate MLE ] [ Crange [ Addition
NE OWER, DENNIS VA

sTREcT Anoess | 8875 HAMPTON LANDING DR. E.

STREET ADDRESS
civstzap | JACKSONVILLE FL 32256 CITY-ST. 2P P
e ;"G’:U' FRANK 1 Delete e Vice Feegizzn [AChange [ Addition
NAME ’ NAME
STREET ADDRESS 1665 TSO HEES BEND TRAIL STREET ADDRESS ’// - 2, g). _ﬁ e QM o R /
arvsrap | |JACKSONVILLE FL 32225 oTY.S1.2 ’
‘ FacAront g, <o 2225
T Mern et 5 O Delete e O Change L] Addition
NAME A civch NAME
STREET ADDRESS vj—ed €3 u/aaﬁ'//ef/' 4 Dec. W/ STREET ADDRESS
CN-S-2P  rachsent G s AR A CITY-ST-2P

12. I hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.067(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplerentat 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 execuie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%/5‘\—:5 '5/5 /af/ 70?—773-1335

PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale Davylime Phone #




