2004 FOR PROFIT CORPORATION FILED
__-ANNUAL REPORT (AR)

Mar 12, 2004 08:00 AM
DOCUMENT # P02000027036 ar 1z,
1. Entty Name Secretary of State
J.M. GODDARD, INC.
Principal Place of Business Mailing Address
3503-58TH AVE NORTH 14945 - 113TH AVE. N
SAINT PETERSBURG FI. 33714 LARGO FL 33774

Suite, Apt. 4, etc. — 0 Sue, Apt #, etc. MOORE CR2E034 {(11/03)

City & State ' Cily & Siale | 4. FEI Number . Applied For

L 02-0563405 Not Applicable
Zp Country Zip Couiry 5, Certificate of Status Desired O $8"75 ﬁdditianal
) . Fee Reqguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme

?ﬁ%%gﬁal?b%aiwg N Streat Address (P.O. Box Number is Not Acceptabie)

LARGO FL 33774 y —

City ' ' ' FL l Zp Code

8. Tne abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florga. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE ' - — S - - -
Signaturs, yped or pnnted naims of registered agent and bitta f apphcable (NOTE Reyssterea Agent sighature requied when reinstabng) DATE
" %150,
FILE NOW!!L FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable fo Florida Department of State )
10. QOFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1;7
TILE P [ Delete e [J Change ] Additign
NAME GODBDARD, DEBRA NAME : YLl i—iri’:‘? fao
STREET ADDRESS | 14945-113TH AVE NORTH STREET ADDRESS S A AR -
erv-sT-2¢ | LARGO FL 33774 i A § arvsiae B W32 A4-80051 023 153- i—@ o
TITLE ] Delete TITeE D3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ) 7 CiTY-S7-2IP L
TME [ pelete e [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-P ‘ CITY-5T- 2IF ‘ o
TITLE [3 Delete TITE T3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
cry-gT- e CTY-31 2P o
THLE [ pelete ILE [T change ] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -57- 7P ) CATY-ST-UP e
TmE O delete e [ change [ Additian
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-ST-2P CITY .51 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)X0, Flarida Statutes. | further cerfy that the information
indicated on this report or supplemental 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
aof the corporation or the receliver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an_addre; it 31l other like empowered.
SIGNATURE: £ WMC 7277 J‘?‘f <z 2,
ytime Fhone ¥

e




