2004 FOR PROFIT CORPORATION FILED

——r ANNUAL REPORT _
DOCUMENT # P01000033730 Febsgg; é(;(:; 0Of8 S ?;)t?M

1. Entity Name

GOODNESS GRACIOUS, INC.

Principal Place ¢f Business Mailing Address
455 US 27 NORTH 459 US 27 NORTH.
LAKE PLACID, Fi. 33852 - - LAKE PLACID, FL. 33852

=R A A

01272004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Fer o AP Tor

65-1096938 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Nams and Address of Current Ra_gisieréa Agent -

250 US 27 NORTH DO NOT WRITE
LAKE PLACID, FL 33852 'N THIS SPACE

8. The above named entity submits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE : i e -
Sigratyra, typed or printed name of registered egent and tite il applisable. {NOTE. Registered Agent sigrature raquirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. (| Added to Fees
iG. OFFICERS AND DIFEGTORS | i
TMLE DPST
NAME DEHNE, LORELEI H — - - S I
STREET ADDRESS | 459 US 27 NORTH . ‘J_ﬂ_”-}l}ﬁﬁﬂi?ﬁgﬁ‘ .
CITY-51-2P LAKE PLACID, FL 33852 - ) el Uﬁ;”U'J"EDﬁBb“QE‘% 15':1 x DDﬁ .
TITLE
NAME
STREET ADDRESS
CiTY-5T-2P ) _
THLE
NAME

s . DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIFY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CiTY-57.21P

12. | hereby certify that the information supplied with this ﬁling does not quailfy for the exemption stated in Sectian 119.07%3)0), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: K tulos Mehne  Lotcies Dewwr  Gitsipew r 01-20-0Y G2 4F5-194,
SIGNATUAE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DUIRECTOR Dale Caylimea Phora ¥




