2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # N02000005866

1. Entity Nama

GOOD FIGHT MINSITRIES INC.

03-31-2005 30059 041 ****75.00

Principal Place of Business
1540 MONUMENT RD.
SUITE 2

IACKSONVILLE, FL 32225

Mailing Address

10560 BEVERLY NALLE RD.
IACKSONVILLE, FL 32225

50032861

T s TR R QD AATATER R
“BXBY Fuinsesr Bindl| L O~BEx BOXT |~ -- e
Suite. Ap1. #, alc, Suite, Apt. #, etc. 03292005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
—r“ag/éjanz//// /‘// e A5 /;c//// /‘// 76-0709329 Not Applicable
Zip ~ Country Y/ Zip Country o . [{ $8.75 additional
5. Centificate of Status D o h
39277 (/5 32237 (//9 riificate of Status Desire Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai

CASIANO, ANGEL
10560 BEVERLY NALLE RD.

"—rumes flecce

Street@Gddress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

TS5 Saveshe Foc D wos>

¢ Lrtic Lot L E

Zip Code
3225

FL |

8. The above named entity subgpi

the obh’galionfﬂe agent.
SIGNATUR |

aterment for the purpose of changing its registered offie or registered agent, or both, in the State of Florida. | am familiar with, and accept

3Jaglos

/ Signature, typed o pretsd rame of regmtered agen and lite il apoRCaDIE. (NOTE: Aegistered Agent sgnature fequired when reinstatng) DATE
Filing Fee I3 $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PT Delete TME Pees t/&;a?“ O Crenge  EZ+daition
HAME CASIANO, ANGEL HAME James eree
STREET ADDRESS | 10560 BEVERLY NORTH ROD. s oness | DTS2 Saveshe/fex O~ wtss
Cmy-S1-2F JACKSONVILLE, FL 32225 ’ CiTy-ST-2F ‘1?(.:/55‘7” :/,//é ,._/_:7 L3 R Ror Y
TILE F o Delete TLE éj.f'ce - e sigen %«c’t‘ey @Thenee [ Addilion
HAME GONZALEZ, IVETTE HAME ngel Casrano
STREET ADDRESS | 2040 LEON RD. SIREET AUDRESS /oé o Be,\/(.f/ /f/ﬂ-/{ o
crv-se-2p | JACKSONVILLE, FL 32246 - OS2 o = B oy i, 7 BDDRS
TILE 3T & Detele e V/we,m Sec [ change [T Addilion
NAME GONZALEZ, EFREM NAME Deon Van SAsen
STREET ADORESS | 2040 LEON RD. STEETAOESS | 3,0 g/ Foirnsen o Bl
CITY-S1-2P JACKSONVILLE, FL 32246 CITY-ST-2IP Toc PR I sl 4 § 77
e LAPR O veete e ¢ Ol Crange [ Adaion
NAME OWER, DENNIS "MAME
. STREETADDRESS { 8875 HAMPTON LANDINGDR.E. . — . - STREET ADDRESS.. e omo—— - e s .
crv-st-ar | JACKSONVILLE, FL 32256 P CHTY-ST-2IP
TITLE VP B et TME [DChange [ Acdition
NAME SUAL, FRANK NAME
STREET ADDRESS | 11133 RIFLE RUN RD STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32225 CITY-8T-2IP
i MEM ] pelete s [ change [ Addition
NAME BURCH, JAMES NAME
STREET ADDRESS | 1868 WOODLEIGH DR W STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32221 CITY-ST-2F

changed, or on an attachmant with an address, wi ther like empowered.

——

12. 1 hergby certify that ihe information supplied with 1his filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e E r
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if

fect as it made undar oath; that | am an officer or director

7

&GNATUREM%%::W%QME o:m@b?@xe(c? D-:D@ MACOS ™ STY/IS!

Daytme Prone

N

=t v



