| FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPNUME NT # P030000 1 6278 02-25-2004 90018 025 ***150.00
ntity Name
ROBERT & KATALIN GOODWIN P A,
Principal Place of Business Mailing Address 5 4 N
1177 HIDEAWAY DR N 1177 HIDEAWAY DR N ﬂ N
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 R 1.0 72 b
P v DA v

Suite, Apt. #, elc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied for

Fo0-0i50/9 Naot Applicable
@ Country e Country 5. Ceriffcate of Status Desired (] 98-7 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: K Name T .

GOODWIN, ROBERT M :
1177 HIDEAWAY DR N Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

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 the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE L
Signalure, lyped or printed name of regisiered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ﬁFII.‘E'NOWHI"‘FEE'IS 5150_ o 9. Election Campa‘\gn F_inanc'mg 0 $5.00 may Bo
‘Mter May 1 2004 Fea”M.wlll Be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSSCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS 2 pelete TITLE [ Change [ Addition
NAME GOODWIN, ROBERT M NAME
STREET ADDRESS | 1177 HIDEAWAY DR N STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL. 32259 CITY-ST-2IP
TILE DvVT [ etote TILE O change [ addition
NAME GOODWIN, KATALIN NAME
STREET ADDRESS | 1177 HIDEAWAY DR N STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FIL 32259 CITY-ST-2IP
TITLE 1 oelete TTE [IChange [ Addition
NAME _ NAME ) - . - R
STREET ADDRESS | - o — - - STREET ADDRESS | - - E s -~
CITy-81-2IP CITY-ST-2IP
TITLE [T petete TITLE Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7iP CryY-ST-27
TITLE [ Delete TITLE [OcChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wity . addregs, wigh all other like empowered. )
) - r
SIGNATURE: Q¢ 1 ZJZ‘?«I ot

RE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dae L) Daytime Phana #




