2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Jul 05, 2005 08:00 AM
DOCUMENT # P94000008853 - Secretary of State

1. Entity Name
T.& C. GODBY ENTERFRISES, INC.

Principal Piace of Business o o ‘Mailing Address
885 STATE RD 436 885 STATE RD 436
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US _
06302005 No Chg-P CR2E034 (10/03) .
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-322_265? ' ! Not Applicabla

o $8.75 addiional

5, Certificate of Stalus Desired Fes Required o

T TR AT = oy - A1

- 6. Name and Address of Current Registered Ageni

DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reistered office or regfstered agent, or both, in the Stale of Florida, ( am familiar with, and accept
the ohiligations of registered agent. .

SIGNATURE : ——e —

Signatyre, typed o pnted name of regislered agent end il ¥ applicable, TiOTE Registered Agént signatute féqued whon reinslaing) DRTE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be {n accordance with s, 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fung Contribulion. O  Added to Fees corparation did not receive the prior notice.
10, CFFICERS AND DIFECTORS ] i R T T T =
TULE P o C ' ‘ ‘ o T
NAME GOOBY, TIMM

STREET ADDRESS | 410 CONSERVATORY COVE
CITY-ST- 3P LAKE MARY, FL

it — e - LO0000370118 .

e 07/05/05~50002~022 150,00
STREET ADDRESS

Gy -ST-2IP

on —
NARE ‘

iy DO NOT WRITE

| T IN THIS SPACE

STREET ADURESS
CITY-§1- 2P

TMLE

NANME

SIREET ADDRESS
Cpry-ST-2P

pr . L . [ ORPR - R [

NAME
STREET ADDRESS
CiTY- 5T-2ip

12. { hereby certily that the information supplisd with this ﬁling does nat gualily for'the exempiion stated in Section 119.07?3)(?), Florida Statutes, | further certify that the irformation
indicatad on this repart or supplemental report and acgurate and that my signature shall have the same lagal effect as if made under gath, that { am an officer ot directar
of the corporation or the receiver or tru
changed, or on an atlachment wi

SIGNATURE:

power exacute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
ddrpss, witrah ofher ke empowered. ’ T

35 -065  Ys7 - F3i- 673y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR . Dale T DaybmePhone £ o

/ ‘ = : A R =



