FILED

' 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P00000031049 05-05-2004 90196 003 ***150.00

1. Entity Name
GOODWIN CUSTOM STAIRS, INC.

Principal Place of Business Mailing Address 2 407 07 9 6

2645 NE 9TH AVE 2645 NE 9TH AVE

UNIT 12 UNIT 12
CAPE CORAL, FL 33509 CAPE CORAL, FL 33509

Suite, Apt. #, efc. Suile, Apt. #, etc 04202004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1000835 Mot Applicable
Zin Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODWIN, JESSE
15218 BAHAMA WAY Street Address (P.O. Box Number is Not Acceptable)

~BAREENA; FL 33922

3 o Keelia FL | 5% g5 5 |

8. The above named entity submits this stat

tha obl‘\ga:iW ragistered agent.
sianarure (bl Kt

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

gnatura, tyoed or printed name of registered agent and titlka if applicable (NOTE: Reg:stared Agent signature required whan resnstating) DATE
i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TRE PD ] pelete TE (Fnange (] Addition
NAME GOODWIN, JESSE NAME
STREET ADDRESS | 15218 BAHAMA WAY STREET ADDRESS , —
cTY-sT2p | BAKEELSA, FL 33922 CITY-ST-2P Ra er/{ G y < 33%¢22 i
e Rokeel a O Delete e O change (] Adiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
THLE J Delete TITE [J Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS.
CiTY-57-2IP CITY-5T-21P
TITLE J Delete TME (O Change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2if CITY-S1-2P
TITLE O Delete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIIY-51-2P
TOLE O Delete TILE [7) Change [ Addition
HAME : NAME .
STREETADDRESS | ** ~» - - - STREET ADDRESS
CITY-5T-2IP CITY-ST-2/p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and tpat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recgiver ar rustee empowered to execute this ydport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an allachma#nt with an address, with allgther like empgivered.
Y= 20~0% 228 772 209

SIGNATURE: Y4407

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybrme Phoae & J




