FILED

2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am
_ ANNUAL REPORT (AR) .. ‘ Secretary of State
PE%SNEmQAENT # N04000001942 02-18-2005 90058 028 ****4]1 .25
GOOD PROJECT, INC,
- Principal Place of Business Mailing Address
TALLAHASSEE FL 32304 AL ANASSEE FL 32304 66016860
TR s R
Suta, Apt. ¥, otz. Sulte. Apt. #. eic. 18t MOORE CR2E037 (10/04)
City & State City & Stata . 4. FEI Number Appliad For
_ . 56~ ZH21Y Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O g‘g‘ggﬁ?‘}"’“”
6. Nams and Addreas of Current Regisierad Agont - 7. Name and Address of New Regictered Agent
DOBSLAW, PATRICK W -7 ™ Parescre. w. Dovsiaw — —  —-
2516 ‘ PAT S'YANN N Street Addrass (P.O. Box Number is Not Acceptable)
TALUAHASSEE FL 32313 £06 CAn SxasET
S Tauranasee FL | 5550
8. The above named entity submits this statement lor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registared agant
SIGNATURE
(MOTE: Rag AGant taoh reguied whe:
9. Election Campaign Financing $5.00 mayBa
Trust Fund Contribution, 1  addedioFees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS N 10
CJ Oeleie HITLE v TE.Change ] Addition’
MAME DOBSLAW, PATRICK NAME DOVsLAL, PATEIIK
STREET ADDRESS 2516 PATSYANN LN STREIADORESS | 06 C€AIL steeav
oiv-si.zp | TALLAHASSEE Fl, 32313 rrStzP [ TAMRNARMEE , FL I2IOV
TILE v 3 Delet= e v B changs [ Aodition
KAME FERGUSON, HEATHER : HAME FERbusonm  HEBATHRET
SIREET ADERESS | 228 DIXIE DR APT 504 SIREETADDRESS | g0 & AN SN WELAT
CITY-ST-7IP T.ALLAHASSEE FL 32304 ary-si-7¢ TalAR ASSES, FL FITI0Y
LE T O Detete IMLE h 3 Wenng [ Addsion
At MENZER, SARAH i - TT T e T | mtezeR, sARART
STREET ADORESS | 2616 PATSYANN LN STREETADDAESS | o6 CAV STRIET
CiFY- ST P TALLAHASSEE FL 32313 CIiy-s1-op TAMVAKASIZE . =L F2ION
ILE O pete TE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
oy-§1-29 Cry-51-2P
TiLE J Deiee WILE O chnge (O Addilion
HAME . NAME
$TREET ADDRESS STREET ADDRESS
CY-§1- 2P oRy-1-20
ne - O peise TILE Ochangs [ Asaition
RAME NAME
STREE] ADIRESS STREET ADDRESS
o1Y-SI1-2P . CiTY-ST-7P

12. | hareby carih‘y that the information supplied with this ﬁ;ng does not qualify for the exampiion stated in Section 119. DTihcl) Florida Statutes. | further ceriity that the information
indicated on this report or supplememal raport is Tue accurato and that my signatire shall have the same t as it made undér oath; that | am an officer or director

of the corparation or the receiver of fusies to exacuts this report as requirod by Chapter 617, Flnnda Statutes; and thal my name appears in Block 10 ¢¢ Block 11 if
changed, or on an attachmant wuh an address, with aII other like empowerad.,

SIGNATURE: PAYRLIE w: DO@MA\S 2:V5-05 gso- 547 1620
. AE Dae Dayure Prars ¢

TYPED OR NAME OF OFFCER OR

-



