2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000119138

1. Entity Name

GOODWAYS, INC.

St @

-

v - - .
Principal Place of Business

3519 KNOX TERRACE .
PORT CHARLOTTE FL 33948

Mailing Address

3519 KNOX TERRACE
PORT CHARLOTTE FL 33948

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90024 018 ***155.00

I

il

I

Il

~ TGOOD,DAVIDP T T T
3519 KNOX TERRACE
PORT CHARLOTTE FL 33948

= [P s S

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & Stale City & State 4, FE! Numier ’ Applied For
-AP-PHEB-FGR
Ty e P Not Applicable
Zi Count 7i Count =~ UJJJ\?IQ s
" ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ———

Street Address {P.0O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

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

Signature. lyped or printed name of registared agent and fitla If apphcabla.

{NOTE: Registered Agent signature requirsd when rainstating) DATE

9. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. K Added to Fees

OFFICERS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAME GOOD, DAVID P NAME
STREET ADORESS | 3519 KNOX TERRACE STREET ADDRESS
CITY-57-ZIP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TILE \' [ Detete TITLE [ Change [ Addition
NAME GOOD, VICTORIA P NAME
STREET ADDRESS | 3519 KNOX TERRACE STRFET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
THLE ST O oelete TITLE [ Change [ Addition
NAME GOOD, MICHAEL D NAME
I=BIRELT ADDRESS 3619 KMOX TERRACE .. . — T s = STREET ADDRESS _. = - e el
CiTY-ST-2IP PORT CHARLOTTE FL 33948 CITY-gi-21P
TILE 1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-51-2P
TITLE O petete TTLE [JChange 1 Addition
NAME NAME -
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corporatlon or the receiver of trustee empowered 1o exegute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

IV F EaaD z/z,/ o gi-zet-3455T

SIG] E AND TYPED QR FRIHTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #



