e N

/-

FILED

) ' |
2004 FOR PROFIT CORP(PRATION Mar 22,2004 8:00 am
DOCUMENT # P00000033064 03-09-2004 90027 021 ***150.00
1. Entity Name . -
GOODWIN & SMITH, INC.
Principal Place of Business_ Mailing Address
600 BYPASS DRIVE 600 BYPASS DRIVE
(SZULEAEngTER FL 33784 EE:ETERIVO.&TEH FL 33764 B G 4 ﬂ 7 O 75
tn ]l

2. Principa! Place of Business 3. Mailing Address IIIIﬂlI”“Im llm"’“lmm“ Hmmﬁ mnw

Suite, Apt. ¥. atc. Suite. Apt. #, alc. MOORE CR2E034 (11/0%)

City & State City & State 4. FEI Number 50-3636405 Applied For

. Not Applicable |-
Zp Country Zp Country 5. Cenificate of Status Desired 0 ?g.;g“ﬁﬁonal

7. Name and Address of New Roglstered Agem

e e s e T iy deamAr g e 1 e

6. Name and Address of Current Regiatered Agent

GOCODWIN, GARY
3230 15TH STREET NORTH
SAINT PETERSBURG FL 33704

e T

N e e ————

e s ¢ e —

Strest Address (P.O-Box Number Is Not Acceptable) ™

City

8. Tha above named entity submils this statemenl for the purpase of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

[NOTE: Regadared Agant mgrusture requred] when rewnstatng)

the cbligations of registered agent. 2
SIGNATURE ’gzc‘ e l \
3 =

Signanses, typed of

R P

Tr e s

FL I Zip Code
3/3/0 /]
DATE
9. E'ection Carmpaign Financing $5.00 may 8o
TFrust Fund Contribution, Added to Fges

YCERS AND GIRECTORS

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

10. 11.
TILE O pelete TILE O change [ Addition
HAME GOODWIN, GARY HAME b
STREET ADDAESS | 600 BYPASS DRIVE SUITE 108 STREET ADDRESS
cy-st-ze CLEARWATER FL 33764 CrY-ST-2P
M pvp [ petere TMLE O crange 3 Addilion
HAME SMITH, JOANN NAME
STREFT ADDRESS | 600 BYPASS DRIVE SUITE 108 STREET ADDRESS
cmy-sT-2¢ |CLEARWATER FL 33764 Cy-St-ap
T [ peite TTLE Ochange [ Addition

"1 NAME " - — —— AR i e A = T -F T T P — et e —— -
STREET ADDRESS STREET ADDRESS .

COTY-steap— | o~ - — o= —- - — - cmy-sv-ap - o -~ — - — Ce— ==
e ] Detets e 3 crangse [T Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
Ciiy-51.7p CITY-ST- 7P
me O pelete e Ol Crege L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-57- 2P
e O Desete nne Oichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
12. | hereby certi

SIGNATURE:

indicated on this repor of supplemental report is true a

that the information supplied with this ﬁlm does not quality for the exermption stated in Section 719.07§'3)(i). Flonida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect 43 if made under oath; 1hat | am an officer or director

of tho corporation or the receiver or trustee empowered to axecute Lhis reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 114}
changed, of 0h an attachmer with an address, with all other like empawered.

T797- 13b~66%%

CFRCER OR IRECTCR

3/ig /oy

Dayturm Prond B .




