FILED

2004 FOR PROFIT CORPORATION - May 03,2004 8:00 am
ANNUAL REPORT . ... 3 Secretary of State
DOCUMENT # P01000051658 B 05-03-2004 90441 030 ***150.00

1. Entity Name

GOODLAND ENTERPRISES, INC, OF TAMPA, 5=,

PR e

e g K . 0 SUL W,

F’rinci:par Place of Business © Malling Address

15309 AMBERLY DRIVE 15309 AMBERLY DRIVE

TAMPA, FL 33647 TAMPA, FL 33647

LT

04292004 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
59-3716013 Not Applicable

| 5. Certificate of Status Desired ~ [] 98473 Additional
Fae Required

§. Name and Address of Current Registered Agant

WANG, CUN Y
7205 YARDLEY - — - - el
TAMPA, FL 33607 :

8. The above narned entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flerida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatirs, typed o prnted nams of registered agent and title d applicatle. (NOTE: Registerad Agent signat.re raquired when renstating) DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1; 2004 Fee will be $550.00°"" - Trust Fund Contribution O AddedtcFees - T - T -

= F OFFICERS AND DIFECTORS |
PO
WANG, CUN Y
7205 YARDLEY |
"TAMPA, FL 83607
L T

-

me A
wae €
staeeT Afpress |
ov-sigh |
TE
HANE
SREETADDRESS | - : s -
CAY-ST-3P ~ -

TITLE

MAME

STREET ADORESS
CITY-ST-2P

HHE e s e e o
NAME
STREET ADDRESS
Criy-s1-21

—_————— . -

e
M o ef
STREFT ADDRESS
erv-staes | L D - -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)&), Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver af trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
re

changed, or on’an attachment with dgress, with all other like empowered. , §..0
SIGNATURE:- i CUN Y Bl e-2r ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN A OA DIRECTOR Oate Dayume Phone &

7/




