e o FILED
2005 FOR PROFIT CORPORATION Mar 14. 2005 8:00 am

ANNUAL REPORT (AE) .

DOCUMENT # P01000033730 Secretary of State
1. Entity Name 02-04-2005 90048 001 ***150.00
GOODNESS GRACIOUS, INC.
Principa! Place of Business Malling Addrass
459 US 27 NORTH 459 US 27 NORTH VuUvwawwew
LAKE PLACID FL 33852 LAKE PLACID FL 33852
: TR O E T T
2. PriniApal Place of Business 3. Mailing Address |” ‘ i [
Suite, AP, #, otc, Suita, Apt. #, atc. 15t MOORE CR2E034 (“”04)
City & Sta City & Si 4, FEI Number Applied For
& Sl oS Mm% §5-1096038 o
Zip County Zp Country 5, Catificato of Staws Desios [ fg;’qu‘fi“"’“
6. Name and Address of Curtent Reglatered Agent 7. Name and Address of Now Registared Agen
} - . - Name_ p—
CTUDBNELORELEN - T T e e e
LAKE PLACID FL 33852
City FL I Zip Code

B. Tha above namad entity submits this stalement tor the purpose of changing its regisiered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept

the oblipations of regisiared agent.
M @/Z&M 2/-24-p5

Saprucien. typed of priniest rem of regrtered apent and tte d spekcabls {NOTE: Regxisted Agant Lgranurs lequired whan wiralng) DATE
R BT TR
$150700% el 9, Eloction Campaign Financing ~ $5.00 may Be
] ) s TrustFund Contribution. [ Added to Fees
-;:):--xx.;‘::ﬁ Cee w U SRR St -:Mn. "l‘_s‘u't:;g
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST Cl Deleta THLE Dchange [ Addition
NAME DEHNE, LORELEIH NAME
STREE] ADDRESS | 459 US 27 NORTH STREET ADDRESS
aiv-si-ir |LAKE PLACID FL 33852 oly-s1- 2P
e O Detete (14 CJchange ] Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
oY -§T-2P aryisi- e
me ] ' O oetme e {3 chage [ Acdiben
NAME . e— . . NanE -
SIREET ADDRESS SIREE] ADDRESS
omvsepe | N o ____Rovser o T — )

e [J Delata TE O change [ Aadiion
NANE NAME
STREE} ADORESS . STREET ADCRESS
cITy-SI-2P CIIY-ST- 7P .
TIILE ' 3 Detets T Clchange [ Aadition
NAME HAME
STREET ADDRESS ) STREET ADDAESS
orY-S5-IP [V ESE. ]
WL o O petete TIRE Clchange [ Addtion
NAME NAME
SIREE} ADDRESS STREET ADORESS
ary-si-np CIFY-5T-TP

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)[), Fiorlda Statutes. | further cardly that the information
indicated on this report ar supplemental report is tue and accurate and that my signature shall have the same legal atfect as if made under cath; that | am an officer or director
of the corporation or the recenvar or rustee empowored to exacuts this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, of on an attachment an address, mwmm &' -
SIGNATURE: 7@6&4/ NtecdorC 22 —M 05 f43-699-/7¢/

R Y T i 27 7Y i ot




