2005 FOR PROFIT CORPORATION FILED

~* _ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

g
DOCUMENT # P01000096759 Secretary of State
1. Entity Name
01-31-2005 90051 048 ***150.00
GOOD MIDWESTERN STOCK, INC.
Principal Place of Business . Mailing Address
8530 MOON LAKE RD. 8530 MOON LAKE RD. 4y .
NEW PORT RICHEY FL 34654 . NEW PORT RICHEY FL 34654 yuooJ9 !
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E024 (10!04)
City & State City & State 4, FEI Number Applied For
65-1141743 Not Applicable
Zp Country Zp Country 5. Certificate 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—- = -~ - — - --

??zhggd Liéhé‘y%ﬂi]VE Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34654

City FL Zip Code

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

SIGNATURE

Sgnature, typad of pinted name o fegistered agent and btle f apphcable (NOTE. Registered Agant signature required when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [Jchange [} Addition
NAME DAMM, SAMUEL J NAME !

STREET ADDRESS | 12255 LACEY DRIVE STREET ADDRESS

CITy-S1-21P NEW PORT RICHEY FL 34654 CITY-ST-2IP

TITLE S T Delete TLE [ Change  [J Addition
NAME DAMM, LINDA NAME

STREET ADDRESS | 12255 LACEY DR STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY FL 34654 CITY-ST- 2P ] .

TITLE R — Opeete___ . _§ mme . . V'___,__ — - [ change & Addition,
HAME NAME M, el W. ' S et

"STREET ADDRESS - e s B SIREET ADDRESS ™ '35‘5'9"‘0‘@5 T AogRVE e
CIY-ST-2IP CITY-ST- 2P ﬂ)Eu/ e Ith.h‘a; . 39esM

TME [ Delete TiTLE T N [ change 3% Addition
NAME NAME Delavwar R.Sm iy

STAEE] ADDRESS STREETADDRESS | #0591 DRs - AVEDVE

CirY-87-2P CITY-SE- 217 s forr /ef'r.‘h'é v Fe ‘_5’:./451{

TITLE 7 Delete ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-7P

TITLE O Delete TITLE [3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legai effact as if made under oath; that 1 am an officer or director
of tha corporation or the recejer or frustep empo! ute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit withyan ress, With all other like empowered.

SIGNAT b ssce W Soniret Y- Jan-08~ (727)85¢ - 1356

l SIGNATURE AND TYPED-OR-PRINTED NAME COF SIGNING OFFICER GR DIRECTOR Data Daytme Phcne 4




