i

- 2004 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) : Apr 05, 2004 8:00 am

DOCUMENT # P94000006646 ecretary of State
1. Entity Name
. . 04-05-2004 90028 022 ***150.00
GOODMAN COMPANIES; INC. -
Principal Place of Business Mailing Address
8416 N.UNIVERSITY DRIVE 6416 NORTH UNIVERISTY DRIVE
TAMARAC FL 33321 ’ TgMARAC FL 33321 5 4 027 0? 3
us u
Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
" 65-0462491 Not Applicable
zp Gountry Zp Country 5. Certificate of Stats Desired [ ?g-gfqg:’ed‘;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ%?\l%AF#HBGER/YEESWY DRIVE Street Address (P.0O. Box Number is Not Acceptable)
TAMARAC FL 33321

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and titie if applicable (NOTE: Registered Aganl signature required when reinsiatng) DATE
9. Electiopn Campaign Financing $5.00 May Be
a Trust Fund Contribution. [} Added to Fees
“OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 17
TITLE PTSD O pelete TLE [ change  E_] Addition
RAME GOODMAN, BARRY N NAME '
STREET ADDRESS (8560 SHADOW WOOD COURT STREET ADDRESS
CITY-ST-2IP CORAL CPRINGS FL CiTY-ST-21IP
TILE vD [ petete TITLE [ Change ] Addition
HAME MARLYN GOODMAN NAME
STREET ADDRESS {9550 SHADOW WOOD LANE STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP ,
%
TITLE \ [ petete TiTLE [ chenge [ Addition
THNAETTTT T|GOODMAN, ROBERT D= 7~~~ T ot - RNaME | Tt T i e TR
STREET ADDRESS [ 9550 SHADOW WOOD LANE STREET ADDRESS
CiTY-3T-2IP CORLA SPRINGS FL CITY- ST-ZIP
TILE [ elete TIILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TILE O pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowened to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl all other like empowered.

SIGNATURE S e (5 s, BIRKY K. (FODMAN PRESTOEST 3\‘3\\‘014 Q541240033

sucunu?flnn TMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #
) 4




