2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

PQPNUMENT # P01000048947 ecretary of State
. En ame
GODIYWINS FARM. INC 04-28-2004 90243 029 ***150.00
Principal Place of Business Mailing Address
8346 HWY 20 W 110 SUNSET COVE p |
NICEVILLE FL 32578 NICEVILLE FL 32578 <4 Ua ' brd
G T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Numbar Applied For
M I‘Cﬂ /1 ”é, ﬁ BQS 7g 59-3740597 Not Applicable
mg&‘sggm :;2}2& L __flp_ R (ioumr_y- | 5 Certiicateof Status Desired ~ [] ?g;;ggggi‘ma,
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"HALL, STEVEN K L T sTmien K, HALL
36468 EMERALD COAST PARKWAY SUITE 2101 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541 -
4399 fevmans Deids Fast Surt? oo

“Desdin FL | *55%0//

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gem, or both, in the State of Florida. | am familiar with, and’accepl
the obligations of registgred agght.

SIGNATURE / s <SS : / é»/ Codea) Pdé_/

istersa Agenl signaturg i whon rainstating) DATE

Y R
— (/ 8. Election Campaign Financing $5.00 MayBe
5 Trust Fund Contribution. O Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIme D ‘ O celete TITLE - /‘/ O change ] Addition
NAME HALL, SHERRY GRANT NAME SH (/@ £y 67' /?/?/1/7’ 4(6 é—' )L - -g[
STREET ADDRESS | 36468 EMERALD COAST PARKWAY SUITE 2101 sweerovress | A/ 39G Comdns Dryivd € 45 M 0
cnv-s-2P [DESTIN FL 32541 oTY-ST-2P M\Q{) A 23AsY/(
me D O Delete me 7@7 EN K / [JChange  [] Addilion
NAME HALL, STEVEN K NAE 'ilgq';/vc g /7'9/%54 Drivg Cast Seite o
STREET ADDRESS | 36468 EMERALD COAST PARKWAY SUITE 2101~ " " R~ STREET ADGRESS 77 - ) ] ) ]
ory-sT-zP | DESTIN FL 32541 : - f omvestzeT” DP <A o BR S §/ / - T
TLE . [ pelete TITLE ) O change [ Addition
NAME NAME
STREETADDRESS . . . . _ .. . U S B STREET ADDRESS e e e mm v e f e i e e~
€Iy-51-21P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME . : NAME .
STREET ADORESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TItE ] Delete TITLE ) [ Change £ Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-7P . T A emv-st-zp
TIE ' 1 Detete TITLE . Clchange {1 Addition
NAME ‘ ' NAME
STREET ADDRESS ‘ STREET ADDRESS -
CITY-S1-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floridza Statutes. | further certify that the information
indicated on this report or supplernentai 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 t0 exgcute 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 other like empowered.
SIGNATURE: H2200Y  £ep-837-9b)n

OFFICER OA DIRECTOR Dale Dayume Phone ¥




