2005 FOR PROFIT CORPORATION

1. Entity Nama
THE FAMILY GOOD'S INC

ANNUAL REPORT (AR)
DOCUMENT # P04000080555 W

FILED
Apr 26, 2005 8:00 am
3 ecretary of State

03-23-2005 90024 01 4 ***150.00

Principal Placa of Business. Maikng Addrsss
1614 S, FEDERAL HIGHWAY 1614 S. FEDERAL HIGHWAY B 6 0 1 3 1 4 5 '
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt 4, aic. Suite, ApL #, elc, 15t MOORE CR2ZE034 (10’04)
City & State Cily & Stata 4. FEI Number Applied For
20-(17 ‘/7:32 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stomus Dasired D ?ol;.m?::mal
6. Nams and Address of Current Registiered Agent 7. Nams and Addrass of New Registered Agent
_ N . - Name - . I
Wg %lg\',g gl%g{Er Strest Address (P.O. Box Numbsr ts Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its regisiered office or regisiered ageni, or both, in the Staia of Rorida. | am lamiliar with, and accept
ihe obfigations of regisiered agent.

SIGNATURE

{NQTE: Regsmrad Agani pgraire equied when nensuilng) CATE

0. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ] Adaed to Fees
10. OFFICERS AND DIRECTORS N, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P ] Detats TILE [Jchangs ] Addition
HAME PURDIN, P. SCOTT NAME
StReET ADDRESS | 178 DOVE CIRCLE SIREET ADDRESS
CITY-S1-2P ROYAL PALM BEACH FL 33411 ary.S1. 2P
ME v ’ O petete [T O change (3 Addition
HAME PURDIN, JAN L HAME
STREEF ADDRESS | 176 DOVE CIRCLE STREE] ADDRESS
ony-si-n¢ {ROYAL PALM BEACH FL 33411 ary-si. e
e S [ Delets mu O change [ Addition
we ™ (PUROTR, JAN R Tt
SIREET ADORESS | 478 DOVE CIRCLE STAEEY ADORESS
onv-si-0f | ROYAL PALM BEACH FL 33411 aiv-s1-w
me T ) 3 Delnts TLE (O change [ Addition
MAME PURDIN, P, SCOTT NAME
STREET ADDRESS | 176 DOVE CIRCLE STREET ADDRESS
CINY - ST-2IR ROYAL PALM BEACH FL 33411 CTY-ST.2P
1ITLE [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZIP City-SI-1P
TITLE O Detete e Cchange ] Addltion
NAME RAWE
STREET ADDRESS STREE] ADDRESS
CHTY-S1- 2P ary-s3. 2

12. | hereby certify that the information supgdied with this 12:13 does not qualify for the exemption stated in Section 119.07{3)i), Floiida Statutes. | further certify that the mformation
indicatad an this report or supplamental feport is true accurate and thal my signature shall have the sama legal efisct as if made under cath; that | am an officer or direcior
of tha corporalion or the receiver of rustee empowsead 1 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 100 Block 11 if

changed, or on an atachmesm, with ag addrass, yfth a) other ke empowered.
;_9 3// 3/05‘
Cais

SIGNATURE:

SMIMATURE AND TYPED Ot PRINTED NAME OF SIGNENG OFFICER OR IIRECTOR

Devirne Phone ¥




