2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000124500

1. Entity Name

Secretary of State

01-20-2004 90056 036 ***158.75

D.K. GOODMAN, INC.

Maiting Address

12823 HELEN DR 7 - “
GRAND ISLAND, FL 32735 . ‘ .

Principal Flace of Business’

12823 HELEN DR
GRAND ISLAND, FL 32735

IR

Py
-

2. Principal Place of Business 3. Malting Address
Suite, Apt. #, elc. Suite, Apt. #, e1c. 01052004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number__ Applied For
51-0us 2649 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additiona
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - i _— Name —— D - ——— —

GOODMA4, DENNIS K

12823 HELEN DR Street Address {P.0O. Box Number is Not Acceptable)

GRAND ISLAND, FL 32735
A

City

FL I Zip Code

the ohiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed of prmed rame ol regisiarsd agent and tille if applicable. NOTE: Registered Agent Signature requinsd when reinstating} DATE
FILE NOWII FEE IS $150.00 §. Efection Campalgn Ennancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribustion. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D o O pelete TIE Clchange [ Addition
NAME GOODMAN, DENNIS K NAME
STREET ADDRESS | 12823 HELEN DR STREET ADDRESS
GITY-5T-2IF GRAND ISLAND, FL 32735 CITY-ST-ZiP
HILE O pelete TME {JChange [ Addition
HAME NAME
STREET ADORESS STREER AGDRESS
coy-§T-zp CY-5T-2P
THLE O telee TLE [JChange  [] Addition
R NAME | . _— . HAME e s m—— - = — e mm — o ®
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CITY-ST-2P
TITLE [ pelete TRE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIiy-53- 7P
TME 3 Detete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
Ciy-57-2P CITY-5T-2P
. THLE [ Delete T O Crange [ Addition
NAME NAME
 STREET ADDRESS STREEF ABDRESS
CiTY-$T-2P CIrY-51-2P

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Bommey K eettmcn @ew’s I Goaaa..qD

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Fiorida Statules. i further certify that the infoemation
indicated on this repori or suppiementai report is true and accurats and that my signaiure shall have the same legal effecl as it made under oath; that | am an officer or direcior
of the corporation of the receiver of Lustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352 -537-7272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phong ¥




