2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2004 8:00 am
DOCUMENT # P03000138278 B Secretary of State

GOODY ENTERPRISES. INC. 03-02-2004 90021 005 ***158.75

Principal Place of Business Mailing Address
635 FULTON ROAD, APT. 61 635 FULTON ROAD, APT. 61 -
TALLAHASSEE, fL. 32312 TALLAHASSEE, FL 32312 .
2. Principal Place of Business 3. Mailing Address | ||Il'ﬂ| mm“ m Im Ilm llm “lll m ||l}| f'l" “m II"“I u l“l
/8500 Aﬂﬁ écﬁcc Iags[luu}," /500 AM/AC(Q /)AA/(
Suite, Apt. #! etc. Suite, Apt. #, elc. 4 02252004 Chg-P CR2E034 (10/03)
wife ALoR2 Seite 2022
_‘rCity‘ & State Lity & State - 4. FEI Number Apptied For
Za ce ,FL | Zadlahastce FL | 20-09307/)0 Not Appcabl
Zip Counf Zi| Coprfiry . 5 75 i
3 2 43 o ’ z lon jz 3 P l [{’ n 5, Certificate of Status Desired IB/ g Fleqt‘:cr:cillml
6. Name and Address of Current Registered Agen 7. Name and Addresa of New Registered Agent
Name .
GOODART, LORI Low) A. booslart

635 FULTON ROAD, APT. 61 - " . Sreet Address (P.Q. Pox Number is Not Acceplable), - T
TALLAHASSEE, FL 32312 _ﬁéﬂ gi&ﬂ Zjeﬂc ALive

N Tedlahess e FL1%%%)

8. The above named entily submits thig staternent for the purpose of changing its registered office or registerea a'gent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agepw
EYIVIL 4
Joy? 77

SIGNATURE

(NOTE: Agent =i quired when ing)

-~
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. B Added1oFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TmE PVPT i 3 Detee mE ey, . [@Thange [ addition
NAE GOODART, LOR NAME don/axuf Lows .
STREET ADORESS | 635 FULTON ROAD, APT. 61 s soniess | BRAYY Fandepe Surve.
om-51-2¢ | TALLAHASSEE, FL 32312 WS- | Fadiadassec, FL 3231
e O delele me . i Olcrange 1 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-79
TmEe [ oelete I TME [Clcharge [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
oy S1- 2P CITY-51-2P
me ' O vetere e ' Dl Change [ Adgiion’
HAME NAME
STRAFFT ADDRESS STREET ADDRESS
CiTY-5T-22 Coy-sT-2P
THLE [ Detete TIMLE [JCrange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-§T-2P
TME [ velete TmME [Jthange  [J Addition
NAEE RAME
STREET AVDORESS STREET ADDRESS
CI7Y-5T-2P GTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florica Statutes. | further certify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statmgs: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgge, with alll other like egapowered.
SIGNATURE: "// 3/;44 Y ¥ /§7¥-475

o~ L]
/@mmmmmn OF SIGNMG OFRCER OA CIRECTOR 7Daytme Phone #
[

/




