2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000020786 “Jan 31, 2005 08:00 AM
1- Entty Name . : Secretary of State
GCODMAN ENTERTAINMENT, INCORPORATED
Principal Place of Business o o Mailing Addrass . _
803 BELLE TIMBRE AVE. ) © - 803 BELLE TIMBRE AVE.
BRANDON FL. 33511 - BRANDON FL 33511
e SRR R
Suite, Apt. #, elc. i B Suite, Apt #, .elC, s ) 1st MOORE CR2E034 (1 0[04)
City & State T T Clty & State T 4. FE} Number Appiied Far
_ _ ] 01-0617788 Not Applicable
Zlp Country Zp Country 5. Certificate of Siatus Desired O fi‘%?q L':\i?:gio"al

" 7. Name and Address of New Registered Agent
~ =] Name -

g‘(%OBDETtE ’T}I‘;AABRFTEFLVE_ Street Address (P.O. Rox Number is Not Acceptable)
BRANDON FL 33511 . =

LCity | FL Tip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

Signalire, typod o frinted nama of regmtered agerﬁ' ond (ifl6 spplicabl NCTE R;agisle:ed Agant sigralura ragured when reinstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. " OFFICERS AND DIRECTORS B 11. ) ADDITIONS;CHANGES TQ OFFICERS AND DIRECTORS IM i1

itk PD T Cloeee  f 07F 'i.}.jji;’if“ﬂj'fs"j , L.”é’f—“ e plipye o Addton
NAME GOODMAN, MARY R e U U/ U=l ~e i

STREET ADDRESS | 803 BELLE TIMBRE AVE. SHREFT ADORESS

oIv-51-77 | BRANDION FL 33511 N oY -ST-7F

Tt VSTD - T (T Qotets TILE [Johange [ Addiion
NAME GOODMAN, ROCBERT A NAME

STREET ADORESS | 803 BELLE TIMBRE AVE, SIREE]ADDRESS

ary-st-zr | BRANDON FL 33511 £lY 5§ 2F ) .

Tk o O oetets e 7 [T change ] Addstion
NAME NAME

SIRLET ADDRESS T 7T R STRHEE ADDRESS

CIY-ST- 2P CITYCSE AP

e o B - 7 patats W ) [Jcamnge  [7] Addition
NAME HAME

SEREET ADBRESS STRECT ATIDRESS

Ty -5T-7P oI St 4P

fine S T patate ™ - TTF ) [ Change Ejhdd%ﬁon
NAME NaME

SIRF[T ADDRFSS STREET ATDRESS

Ciry- §1-2P CITY-S1- ik

MLk T T Dodets TLE ' [Cichange T Addttion
NAME NAME

STREET ANDRESS STREE] AODRESS

CIY-ST-2IP OIY-SI1-EP

12. | hereby certify that the information supplied with this ﬁl'lng does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated an this repart or supplemental report is frue 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 recsiver gryrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or ¢n an attachment addrass, with all other like empowered.

SIGNATURE:

Dayrepa Prons ¥




