""" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P03000118576 - -
1. Entity Name F- i L E: D
GCODLANDS OF FLORIDA, INC.
04 APR 20 PH 2: 21
Principal Place of Business Mailing Address
8556 BANNERMAN BLUFF DRIVE 8556 BANNERMAN BLUFF DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S S ILNRMURTRRAER
Suite, Apt. #, elc. Suile, Apt. &, etc. 04202004 Chg-P CR2EO34 (10/03) Ob{
City & State City & Stale 4. FEI Number \fﬂ\ppﬂed For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GOODE, GERALD F
8556 BANNERMAN BLUFF DRIVE Street Address (P.O. Sox Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Code

\
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed cr printed name ol registered agen and litha il applicable {NOTE: Registared Agent signature recuired when reinstating) CATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P : ¥ Delet TILE - - E g hangs Addition
i SJODORS TRsoe ™ U
NAME GOODE, GERALD F HAME 0570675401 078-~0i5 FE150. 110
STREET ADDRESS | 8556 BANNERMAN BLUFF DRIVE STREET ADDRESS - TR LD
CI7Y-81-2P TALLAHASSEE, FL 32312 CITY-5T-2IP
e S {J Deletz TITLE ) [ chang= 3 Addition
NAME GOODE, DIANE Y NAME
STREET ADLRESS | 8556 BANNERMAN BLUFF DRIVE STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32312 : CITY-ST-7IP
TITLE . 3 oetete TLE [ change [ Acdition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-2iP
THLE O detetz TiMLE O chargz O adaision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2I1F CITY-5T-21P
TITLE T pelete TLE O chargz [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P cITY-S1-2Ip
TILE 7 Detete TITLE 3 Cnangz  [J Aadition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this repon as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 17 or Block 111f
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: JXLwé/fj ¢ 7—20157/

SIGNATURE AND TYPED QR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTCR

Ca.ume Prgre s

&



