2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P01000121484

1. Entity Mame
GOODWIN PRODUCTION SERVICES, INC.

Secretary of State

03-24-2005 90029 026 ***150.00

Princival Place of Business

1612 SHIRL LANE .
JACKSONVILLE, FL 32207

Mailing Address
1612 SHIRL LANE -

JARCKSONVILLE, FL 32207

2. Principal Place of Business
éupr i&kﬁz Shore Blvdl 2L

2104 1 3Ke Shore Bvdl

A0

Sute, Apt. 4, etc. Sune Aot #, etc.

02082005 Chg-P CR2E034 {(10/03)
ity ity 4. FEF Number Applied For
’59 %On vlhe, FL ~SAckeo <on\\ 1\[5 EL_ | 043586724 Not Avoicabia
=y “Country Zio country — T o esred 1 $8.75 Aaditional”
- 5. fi ol ‘red y
?) nn l 0 u ‘DH 5 22 I o ; 69 Certificate of Status Des'ra O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - — - ~Nama .

GOODWIN, GENNA
1612 SHIRL LANE
JACKSONVILLE, FL 32207

Street A dress

iixa‘?erls% cceotabe) %\V&

B K s onvs \\e

FL | Z%Code 10

8. The above named entity submits this statemen for the purpose ot changing its registered oftice or registered agent. or beth, In the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalore, lped 0* Srinicd nae of reg sicred agom and 11e [ ropicable,

(NOTE: Aeg sicred Aeal $19IALKE QU0 when rensaing)

DalE

FILE NOWII! FEE IS $150.00
Aftor Ray 1, 2005 Feo will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

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

TTE D 3 petere TME Change  [] Addlion
HAME GOODWIN, GENNA HAME Dp

STREET ADDRESS | 1612 SHIRL LANE smest oovess | S-{p O ,LDLKB Shave PD\V

a-s1-2P | JACKSONVILLE, FL 32207 Y- 51- 2P '\‘)\< =y | \e FL 22212

nmnEe D J Delete TITLE hange ] Addition
HAME GOODWIN, R. GREGG NAME

STREET ADDRESS | 1612 SHIRL LANE smeeroneess | ad-Lo O M, L@Kﬂ <\Vore ED\ VCQ

omv-st-2r | JACKSONVILLE, FL 32207 S e Y E,K D0 NV \\f’ FL 2aomie0

TME O et TRE [Ochange [ Addition
NAME NAME

SRETAOORESS | . _ - STREET ADDRESS - - - -

CIrY-SL-ZF CITY-5T-ZP

WiE {7 Deete TRE Ochange [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 . CITY-ST-2P

TRE O peete TITLE O change [ Addtion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £TY-ST-2P

TITLE 1 pelete e O change ] Addtian
HAME i NAME

STREET ADDRESS STREET ADDRESS -
crry-sr-20 CiTY-S1-2P

12, | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an otf cer or drector
ustee empowered o execute this report as required by Chanter 607, Forida Statutes: and that my name aopears in Block 10 or Block 11 if
an address, with all other like empowered.

ol the corporation or the receiver
changed, or on an aitachment

SIGNATURE:

that the information supolied with this filing does not guality for the exernption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the informat'on

B-R-05 - 2FF-F590

Datc DavkTe Phenc

- . - - - -~ —_




