.

FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P04000084585 : 03-18-2005 90043 050 ***150.00

1. Entity Name

BRIAN GODSELL, INC.

Principal Place of Business Mailing Address
340 80TH AVE 340 80TH AVE
SUITE | : SUITE |
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706
Suite, Apt. #. etc. ite, Apt. #, etc.
uite. At. #. etc Suite, Apt. #. etc 02082005 %19{ CR2E034 (10/03)
Ein 4 I p 67 3
City & State City & State T 4‘155 Nurn Applied For
- N Not Applicable
Z. " LA 3
s Country Zip Country 5. Cerificato of Status Desied ~ []  $8+73 Additional
e ee— -]~ . Fae Required
8. Name and Address of Current Reglistered Agent 7. Name and Add of Now Regi d Agent
Name
GODSELL, BRIAN
340 80TH AVE Streat Address (P.O. Box Number is Not Acceptiable}
SUITE I
ST PETERSBURG BEACH, FL 33706 .
City FL I 2Zip Coda
8. The above narned entity submits this statement for the purpose of changing its registered offlca or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obllgatlnns of registered agant
o' e : et .
SIGNATURE -~ - - - . . o
Signate, typed or printsd name of registaned apent and title it applicable. (mm:mmmm?mmmmmum)' - - DATE - - i
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Ba
After.May 1, 2005 Foe will be 3550_00 Trust Fund Contribution. - a Addad to Feas
' - . - - - Ty
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TmE D O3 Delets TLE [ change () Addticn
HAME GODSELL, BRIAN HAME
STREET ACDRESS | 340 80TH AVE SUITE | STREET ADDAESS
Oy -ST-7P ST PETERSBURG BEACH, FL 33708 cmy-st-2IP
TMLE [ Deleto TILE O changs [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP -§ CITY-ST-7iP
me | O belets TE ‘ (Ichange [ Addition
NAME I - e A & S I T e— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Delete TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST- 2P
TIME [ Delete TE [ chasge [ Addition
NAME NAME ’
STREET ADDRESS A STREET ADDRESS .
CY-ST-Ip . L ETY-§1-2P . ] . .
me ., T O pelets~n, 4 TNE _ O Change [ Additien
NAME c R - o1 J - namE
STEETADDRESS | - - - - - . . e || smeTApORESS )
CTY-ST-2P L : - S N oemrstze” | L : . - - .
12. i hereby certify that the information supplied with thls filing does not qualify for the exemption statad in Seclnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receivar or trustee empowared to executa this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeresjth an address, wigs all gther |j
SIGNATURE:

NAME §F SIGNING OFFICER OR DIRECTOR




