2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

1. Sy Name Secretary of State
JOHN GODFREY, INC.
Principai Flace of Business—T -‘ ' - :Mailing Ad-t;ires‘.s
5368 RUTH MORRIS R * 5368 AUTH MORRIS RD
T AR LA R
7 Principal Place of Business. - Wiailng Addrss '
Suits, Apt. #, ete. —?‘L - - = Suite, Apt. #, slc. 1st MOCRE CR2E034 {10/04)
City & State R City & Saw &, FEI Number Aphed For
N, . L - ] 58-2679880 Not Applicable
s Country ap Country 8, Certficate of Status Dasired d E::. ggq\ﬁge‘:;"o”a'
6. Mame arl_QJ-\ddhés o} current Registerad Agent ] . ' 7. Name an::l :ﬁ\ddress of New Registerad Agent -
Name
S%ES)F?E'IYI:IJN?SERIS RD Street Address (P.Q, Box Number ié Not Acceptable)
WIMAUMA FL 33598 : -
City ) — ) FLT Zip Code

8. The above named entity submits Lh:s statemeni for the purpose of changing its rsglstsred office or reg|stered agent or borh in the State of Florida. | am fade accept

the ubligations zzeglstered agent, /
SIGNATURE f/ é‘/l /J/

Siaf/v vpad of Diﬁ na% ags! edagent and Wle \f a;,bw:abla imﬂag\simed Egant slgna{um roguUtad whah rgmnsiating)

aLE nowttr FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!orlda Dapartment of State

9. Election Campaign Financing  $5,00 May Be
TrustFuna Contribution. ] Added to Fees

10. o OFFCERSANDDIREQTORS I KD ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
HILE PD . 3 petsie L [T Change [ Addition
NAME GODFREY, JOMN NAME ;
STREFT ADDAESS | 5358 RUTH MORRIS RD STREET AUDRESS HODOO0313150 -
39201 4/20/05-80089-003 150.00
CITY-ST. 2P JACKSON MS 39298 R N R t ) L e
e ™ pelete HiLE T cChange  TJ Addition
HAME HAME
SIREET ADDRLSS STREETADDRESS
CITY-Si-ZIP . GY-51- 2P ) .
TiLE [ celete HiL Ol change [T Addition
NAME HAME
STRIET ADDRESS STREET ADTRESS
CITY TP ) ) - oyt _ )
RE T Delete TILE O change (T Addifion
MNAME NasE
KIPLET ADORESS STRFET ADDRESS
CITY-51-2IF _CIy-§l-2p ) )
mit [ petets i D change (] Additron
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-S51.2P L - _ LTY-5T-2P ) .
THILE O petete HiLE [T Change [ Addition
NAME 7 NAME
SIRCET ADDRESS - STREET ADDRESS
CiTY-ST-21P _ Giiv-SI- 4P

12, | hereby certi that the infarmation supphed wnh th|s ﬂf does nat qualn‘y for the exemption stated in Section 119.07(3)(#), Flonda Statutes. | fur!her certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath, that | arm an officer or director
of the corparation or the recelver or frustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; andtha// ramg appears in Black 10 or Black {11if

changed, or on an attachment with an address, wnth gllwther like empowered.,
SIGNATURE: _J.g(.z_ ofc. &&M V/J/ 5T 352 2077084

AME UF SIGNING OFHL‘EH UE DIRECTOR Daytang Phong ¥




