2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000082941 Secretary of State

1. Entity Name

FEDERAL CONTRACTING ASSISTANCE CENTER CORP 05-03-2004 90443 025 ***150.00

Principal Place of Business Mailing Adciress

12501 SPRING HILL DRIVE 12501 SPRING HILL DRIVE

SPRINGHILL, FL 34609 US SPRING HILL, FL 34609 US

S s O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CH2ED34 (10/03) /
Cily & Siate City & State 4. FEI Number AppjseTor

\’/'NBT Applicable
Zp Country ap Country 5. Cerfificate of Stalus Desired [ ggg?quﬁdr:am'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
- J— - — Name — = or————— - — - ——— - —— PR
GOODIN, JAMES D
17926 CALKINS CT Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34610

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 fhe State of Florida. 1.am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
I Signature, typed of preied name of aget and it § X {NOTE: Rege Mgert % retpared ’ DATE
7~~~ FILE'NOWN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

. e

104 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me [P T Dowe Ol e ] aion
NAME GOODIN, JAMES D . NAME

STREET ADDAESS | 17926 CALKINS CT STREET ADDRESS

CITY-S1-2P SPRING HILL, FL 34610 GITY- ST-2P

e VP [ petete THLE [ crange [ Addition
MAME | GOODIN, LISA NAME

STREET ADDRESS | 17926 CALKINS CT STREET ADDRESS

CITy-ST-P SPRING HILL, FL. 34610 CTY-ST-2P

TME ‘ . O vetee TME ’ [Change  [J Acdition
NAME NAME
CSTRETADDRESS | = e e —_ STREEY ADDRESS. | - -— -

CAY-$T-2P GTY-ST-2P

TmE _ _ [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-SEZP |y - crv-st-2p |

TILE [ cetete TIME [ change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDAESS

CITY-ST-2P Cnl CIY-5T-2P

me i - [ oerete e ) O crange ] Addition
STREET ADDAZSS e STREET ADDRESS

emyistae | L T CITY-57-2P

12. I hereby cegfify that the information su ;lJlied ith Rfis doés ot gqualify/for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

- - indicated oft this report or supptemental reporl is accurgte and Hat my signature shall have the same legal effect as if made under cath; that | am an officer of director
o{lshe -~ ration.or the':ec‘r ©F fusi Wred to'gxecule this ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed. oh on ahgttachmesdwith st ; i red. ‘ v ~

° = Tames Do Goodm 4 280y

SIGNATURE—___ 0L N Li=n Coomo YleelcH Ead)oesaese |

OFACER OF DIRECTOR Dete Daytire Phone #




