2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

=5 Mar 28, 2005 08:00 AM
Secretary of State

| DOCUMENT # N28g27

1. Enlity Name
GCOD FRIEND, INC.

Principai Place of Business . MaTlmg Address
3101 W MICHIGAN AVENUE PO BOX 7482

PENSACOLAFL 32826 - = PENSACOLA FL 32534
us . . us
Suit, Apt. #, etc. Sufte, Apt. #, etz. 1st MOORE CR2E037 (10/04)
City & State C City & State - ) 4. FE| Number Applied For
59-2917848 Not Applicable
ap Counay Zp Country 5. Certificate of Status Desired 1 $8.75 Addmmal
Fee Reguired
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
- Name
JORDAN, JOHN H. I 5 .
et Address (P.C. Box Number is Not Acceptable)
3101 W MICHIGAN AVE
PENSACOLA FL 32526
City o 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 Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_— .
Sigrelura, hped or printad nama of registered agant and 1ie f appicabls (MOTE Ragnstered Agent signature requrad when lannslalin_g) DATE
FILE NOW: FEE IS $61.25 ~ ~ | 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 .~ . = Trust Fund Contribution, m Added to Fees Florida Department of State
10. OFFICERS AND DlﬁngQﬁS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE FD 3 Delete TLE [ thange [ Additian
MAME JORDAN, JOHN H. it NAME
STREET ADDRESS | 3101 W MICHIGAN AVE . STREET ADDRESS
CITY-ST-2ip PENSACOLA FL 325825 LTy ST-ZIP
L VD ol J e HINETAITY Ochage [ Addition
Nl JORDAN, M. GAIL g a2 Ue-Ha-011 61,25
SReT AoAEss {31071 W MICHIGAN AVE STREET ADBRESS
CiTY-ST. 7P PENSACOLA FL 32526 B CITy-Sr-7P
TLE D 3 Delete TITLE [ change  [7] Addition
NAME REID, J. NATHANIEL, NAME
STREET ADDRESS | 235 BOXWOOD CIRCLE STREET ADDRESS
CITY-S7-21p BRANDON MS 38047 CITY-ST-7iF
TInE B ' T Delete TIne O caange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§71-2P Ciry- 51-2iF
L o ' T Detete T . O Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIp CiTY-ST- 20
e o O et e ' O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-51-zp ary-51-2
12. | hereby certify that the inchmatiéﬁ supplied with this filing does not qualify for the ex'embti-ori”siated in Section 1 IQ.OT%:ﬁ)Zi), Florida Statutes. | further certify that the Information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Staiules; and that my name appears in Block 10 or Block 11 if
changed, or cn an a mantwith an ag with aff other like empowered.
SIGNATURE: e N~ et n H.@Aam L 323-057 22233
SIGNATURE AND TYRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ’ v Date Dayume Prona #




