FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000091643 03-09-2004 90007 020 ***150.00
1. Entity Name
GOODEN FiINANCIAL GROUP, INC
Principal Ptace of Business Mailing Address .
8286 ROCKY CREEK DRIVE 8286 ROCKY CREEK DRIVE 34016131
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL. 32244  US
350 Wipree ST S350 hlarse 57 _
S”%"'_,.;‘P;" el /S—“g"‘;f;‘ . otc- 02272004  Chg-P CR2E034 (10/03)
City & Stats City & Stata 4. FEI Number Applied For
46#50/'/&///4’ :JMa&g//& 5h - 23873 88 Mot Applicable
f}z (}.C oty ;pz C%-tg 5. Certificate of Status Desired Od fg-gsqﬁgﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i S, - - - Narme- g - . s e T TS T e
DC FINANCIAL SOLUTIONS IN KLrutecpie éwé‘d/
1236 S MCDUFF AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 109 .
JACKSONVILLE, FL 32205 550 Mere S * /359
City f_ i Code
Tacksonwvs e FL ‘?Z.Zﬂ&
8. The above named entity submits this statgment for the purpose of changing is registered office ar reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi agent. ’ /
SIGNATURE Pl s . /400&5'4/&&32@_&55/45‘# 7 4 é 7z /e
Signaturs, hm;{ar printad name of registered ag’ant and title if applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE ¥
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TmE [Jehange [ Addition
NAME GOODEN, LAWRENCE H NAME
STREET ADDRESS | 8286 ROCKY CREEK DRIVE STREET ADDRESS
CATY-ST-21P JACKSONVILLE, FL 32244 CITY-5T-2IP
TILE VPSD 3 Delete TILE [C]Change [ Addition
NAME GOODEN, RCBIN L NAME
STREET ADDRESS | 8286 ROCKY CREEK DRIVE STREET ADDRESS
cry-ST-2IP JACKSONVILLE, FL 32244 GITY-ST-7IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS.|, .. . . _ .= e e - .STREET ACORESS . _ . - -
CITY-ST-2ZIP CITY-ST-21P
TTLE {1 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 219
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=ZP CITY-5T-2IF
TME [ 2glete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP

12. { hereby certifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurale and that my signature shal have the same legal effect as if made under ath; that | am an officer or direclor
of the carporation or the receiver or iy e empowered o exacuts this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ass, with gfother like empowaerad.
SIGNATURE: / Z z7é/ ﬂo:/) 95 /657

SIGNATURE TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Data Daytime Phasia #




