FILED

2004 FORAIEIESEILTRCE?’%I:!?I'MﬂgN May 03, 2004 8:00 am

Secretary of State
P E?ﬁSNEJmIZAENT # P03000094313 05-03-2004 90666 028 ***150.00
H & J GOODWIN ENTERPRISES INC
Principal Plage of Business Mailing Address B'Q“ {DOwv
495 PALM AVENUE 495 PALM AVENUE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
> e MR AN R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L8- 02257 30 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [ ?8'75 Additional |
— J . - N R - I B - ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent
. Name
GOODWIN, JAMES L
495 PALM AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 40601
City Zip Code
. FL |

8. The above named entify submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida, 1am famlhar with, and accept
the chligations of registered agent. .

SIGNATURE —
. 'ﬁnatum‘ typed or pnnted name of registared agant and hile it applicable. (NOTE: Ragistared {lgem signature required whan reinsiating) DATE
: FILE NOWH! FEE IS $150.00 9, Election Campaign F.inancing 55_00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiCERSV AND DIRECTORS IN 11
M . |P [ pelete TITLE [Jchange  [J Addition
NAME GOODWIN, JAMES L NAME
| STREET ADDRESS | 485 PALM AVENUE STREET ADDRESS
” CITY-5T-2IF PALM HARBOR, FL 34683 CITY-ST-2IP
o Tme fVP j Gorp wiw ME“’{‘J\ gzﬂ 7 Detete TITLE {J Change [ Addition
A Y45 p/?'f-m Avenves NANE
STREET ADDRESS p _ STREET ADDRESS
CITY-§7-2P Al Nbeton 0 3 YeE S CITY-T-2IP
| me_ i . Olpewe | mme R - 7 O Change__ [ Acdition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$7-21P
TITLE [ pelete TITIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-71P CitY-sT-21p ]
TITLE 7 Delete T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2P CITY-5T-2P
TILE O pelete TITLE {C change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-22P CITY-$1-2P

12. | hereby cerlify that the information supplied with this flllng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t@execuyte this report as required by Chapter 607, Florida tatutes and that my name appears in Block 10 or Bloek 11 if
her ligh empowered. s

Lo ey - ‘ gzu}{/ [/ 7}7—5%71?

/ﬁrh‘runﬁ AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytime Phone #

of the corporaticn or the receiver o]
changed, or on an attachme i

SIGNATURE:

rustee empow:
d




