2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

= ety

FILED

DOCUMENT # P02000122859

1. Entity Name

GODWARD INVESTMENTS, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90181 021 ***150.00

Principal Place of Business
180 CRANDON BLVD

KEY BISCAYNE FL 331489

Mailing Address
180 CRANDON BLVD

KEY BISCAYNE FL 33149

v oa v - -

R I

2. Principal Piace of Business

3. Mailing Address

RN

|

[T

Suite, Apt. #, etc.

Suite, Apt. #, etC.

MOORE CR2E034 (11/03)

City & State City & State 4, FE! Nurfber : Applied For
r( 42-1560360 ) Not Applicatle
Zip Country Zip Country 5. Certificat eWD $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

- DAVY,PATRICIO" = - =
50 OCEAN LANE DR 106
KEY BISCAYNE FL 33149

Street Address (P.O. Box Number is Nut Acceptable)

City Zip Code

FL

8. The above named enlity submns th15 staterment for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. { am familiar with, and accepi

“the obl:gauons of registered agem

.

SIGNATURE

Signature. Typed of prnled name of registered agent and litfs if applicable

{NOTE: Registeren Agenl signature required when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

GFFICERS AND DIRECTORS

10.

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P R [ Detete s [Jchange [ Addition
HAME GODWARD, MARK ™’ NAME
STREET ADDRESS 1525 RIDGEWOOD ROAD STREET ADDRESS
CITY-ST-2IP KEY BESCAYNE FL 33148 CITY-ST-2IP
TITLE v ;@]&e TINE [ change [ Addition
NAME DAVY, PATRICIO NAME
STREET ADCRESS |50 QCEAN LANE DR 106 STREET ADDRESS
CiTY-51-2IF KEY BISCAYNE FL 33149 “CITY-81-ZIP
TITLE J Detete THLE [ Change [ Addition
NAME HAME

- STREET ADDRESS |~ -~ = = - .- e o -— - — R STREETADBRLSS | —— - v e e m e aes mm e mmmrem e
eITY-ST-7IP CTY-ST-2IP
TILE T peiete TTLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
TILE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP
TITLE 1 Deiete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2IP CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attach

SIGNATURE:

iver of trustee empowered to exacute

n%n address, with all other like &
*

is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111 .
owered.

V., 718 6 ObuR)  DREST ¢/ 120" o5 sz

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




