|
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000013627

1. Entity Narme

GOODBRAKE, INC.

Principal Place of Business I
CAPONE'S PIZZA & RESTAURANT
4529 BAYSHORE ROAD

NORTH FORT MYERS FL 33917

Mailing Address
4529 BAYSHORE ROAD

MNCRTH FORT MYERS FL 33917

2. Principal Place of Business ;

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90054 004 ***150.00

J4uvunu

AR

MOORE CR2E034 (11/03
City & State City & State: 4. FEI Number Applied For
! 65-1075348 Not Applicable

Zip Country 2o Country 5. Certiicate 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 ) . R
= -GOODBRAKEFEDWARD — ~~° 7 T T T — : — -

1568 MANCHESTER BLVD
FORT MYERS FL. 33919

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Gode

FL

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed ni

of registered agent and titte f apphcable,

(NOTE: Ragsiered Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deete THLE [ change [ Addition
NAME GOODBRAKE, TERESA M NAME
STREET ADDRESS | 1568 MANCHESTER BLVD. STREET ADDRESS
orvsize | FORT MYERS FL 33919 G- 5.2
e ) ' O Celete TE [ change  [7] Addition
HAME GOODBRAKE, EDWARD K NAME
STREET ADDRESS | 1568 MANCHESTE'R 8LVD. STREET ADDRESS
GiTY-5T-2IP FORT MYERS FL 33919 CITy-§1-21P
LE ' O pelete ILE O Change  [J Addition
RAME . NAME C i e e mres o e e 3 - B e
= STREET AUDAES ¥ = - = v - e =l e ADRESS [T T T T Temsr T T
CITY-ST-2IP CITY-5T-2IP
TiLE {1 Delete TITLE [} Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- ST-7iP
e ! U] Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
ME [ Delete TILE [ thange "] Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 SITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Aiwesy M. Gooveesrs i 15 -04 (239) 4233 -3590

changed, or on an attachment with an address, with all ot

SIGNATURE:

SIGNATURE AND TYPED OR PRI
|

r like empowered,

D NAME OF SIGNING OFFIC

R DIRECTOR

Date | N Daynofa Phone #




