2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P03000084677 ecretary of State
ST HOMES. ING 04-07-2004 90020 014 ***158.75
Principal Place of Business Mailing Address
18 ROCKING LANE 18 ROCKING LANE JYULURN
PALM COAST, FL 32164 PALM COAST, FL 32164 .
T = s O A R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5! - 046 ,498 Not Applicable
& Courtry 4 Country 5. Cenlificate of Status Desied & ?g-ggﬁfﬁ““"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

“GOODWIN-DAVID =" — — =~ —= - — Em?-fﬂ@lﬂﬂ*i&u Q',-*—G\’)OdeH’-)-——--——_—-#—

18 ROCKING LANE Streetl Addges . Bo ! rjs Not pcceprable)
PALM COAST, FL 32184 78 Sﬁgaﬁﬁ? m

v tolm_(past FL | ‘53704

8. The above named entity submits this statement)lor? purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

o T (1 MBI (Viee Trsdent) o)5)ou

Signature, typed o pilnlad name of regisiered agen! and tile if applicable. (NOTE: Regisiered Agent signature requirad whan reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa{gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {1 Dotete TME [ change [ Addition
NAME GOODWIN, DAVID NAME
STREET ADDRESS | 18 ROCKING LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-5T-2IP
JITLE vP S [ Detete TITLE Ochange [ Adeition
HAME GOODWIN, MELANIE C NAME
STREETADDRESS | 18 ROCKING LANE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CITY-S1-2P
TITLE O Delete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
-1~ CITY-ST-2IP - - —_ .- e - - K-emv-st.70- - [ Lo .
TMLE [] Detete TIME 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
ILE [ Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 3 Delate TITLE {"]Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-57-21P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Ni), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pdEl Gl this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with/an 3 $€ empowereg.

SIGNATURE: __/ /7, / .. _-/ Freadent 5/ TBo-58b-TV

Oeta Dayilme Fhone #




