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ANNUAL REPORT (AR) .

2004 FOR PROFIT CORPORATION

DOCUMENT # P02000135484 -

1. Entity Name

S.M. GOODCHILD (USA) INC.

Principal Place of Business

C/Q JANE E. LAMBERSON, CPA
P.O. BOX 111415
NAPLES FL 34108-0124

Mailing Addrass

P.O, BOX 111419
NAPLES FL 34108-0124

C/0O JANE E. LAMBERSON, CPA

FILED

, Apr 23,2004 8:00 am

ecretary of State

03-31-2004 90018 012 ***150.00

RN

IHAHHEIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suila, Apt. #, stc. MOORE CR?EO‘M (11/03)
City & State City & State 4. FE! Number Applied For
57-1141315 Not Applicable
ap Couniry Zp Country 5. Certificate ot Siatus Desired O ?ese':?q l.;f:élional
6. Hame and Address of Current Regiatered Agent 7. Name and Address of Now Registered Agent
Name
’éggéBEgE%)ENJAAgEELES%T.AWAY Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34109
City F L | Zip Code

1he abligations of regisiered agant.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its regislered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

Sugnat 4o typed o prmied name o reg:oiaded A0 a0 lille # apphcabie.

(NOTE, Rogisiernc Agent sigriatuie recuwer when reinstaong)

E

- {XFILE NOW!Il FEE IS $15000 = -
- “After May 1,-2004. Fee will be $550.00 -
" Make Chech Payable to Floride Depariment of State -

.

9. Electlion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11

Tme D 3 Selete TIRLE Ochengs [ Addition
NAME GOODCHILD, S.M. NAME

STREET ADGAESS | 21 HOLME LANE BOTTESFORD SCUNTHORPE STREET ADDRESS

ciTY-S$1-2°9 N. KINCOLNSHIRE, ENGLAND Cy-s1-2p

TIME O oetete TRE O charge [ Addition
NAME NAME

STREET ADERESS $TREET ADDRESS

GTY-ST- 7P Y- ST-2P

TITLE O oetele TITLE [ Change  [J Adeition
NAME NAME -
SYREET ADORESS STAEET ADDRESS

CItY-ST- P ¢ITY-5F-2P

TME - Coeele™" M ™ T e e e e T e L Additian |
NAME RAME

STREET ADCRESS STREET ADDRESS

o572 CITY-SE- 2P

TIiE 3 Celete MLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-ST-2P Cify-SY-29

TINLE O oetete TITLE [JChange [ Addition
NAMEF RAME

STREET ADDRESS STREET AGORESS

cnY-51-29 CITY-S7-2P

indicated on

changed, or on an anachment with an addregs, with all olher like empowered.

SIGNATURE:

12. | hereby cerﬁfg_mal the infarmation supplied with this fiting does not guality for the exemption stated in Section 1$9.07{3)(}), Florida Sianutes. | further certify that the information
Ihis repant o supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation of Ihe receiver o trustee empawerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

AND TYPED OR PRINTED NAME OF IGNING QFFICER OR DIRECTOR




