* 2005 FOR PROFIT CORPORATION
v ANNUAL REPORT

DOCUMENT # P03000118576 FiL .
1. Entity Name v
GOODLANDS OF FLORIDA, INC. 05 APR29 PH L
e - e 3 IALE
SEGRE i s
Principat Plage of Business Mailing Address TALL Al lASSEL. t LOR\DA
8556 BANNERMAN BLUFF DRIVE 8556 BANNERMAN BLUFF DRIVE
TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32312
s s R CRE RO DV ORI RHAD
Suite, Apt. #, etc. Suite, Apt. #, stc. ' 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20 - 0324098 [ [not Applicabie
Z"p. Country e Country 5. Certficale of Status Desired [ fﬂi Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
GOODE, GERALD F
8556 BANNERMAN BLUFF DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I 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 tamiliar with, and accept
the obligations of registered agent.
2

SIGNATURE
Signature, typed or printed nama ¢l registered agent and litle il applicable. (NCTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [JChange {7 Addition
NAME GOODE, GERALD F HAME
STREET ADDRESS | 8556 BANNERMAN BLUFF DRIVE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CIy-ST-21P
TITLE S [T Delete TITLE CHChange [ Addition
NAME GOODE, DIANE Y NAME e P
sToeeT AooRess | 8566 BANNERMAN BLUFF DRIVE STREET ADORESS PRI RN N okl
omv-sT-zP | TALLAMASSEE, FL 32312 omy-gi-zp 05A06/05—-01075--003  ##150, 00
TME [ velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE 3 pelete HITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Dejete TIILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: M/ (%‘p—cﬂ& S 79 05—

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




