FILED
2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT Secretary of State
DCCUMENT # P94000020163 D 02-27-2004 90030 050 ***150.00

1. Entity Name

GODFREY DESIGN CONSULTANTS, INC.

U E TR -

Principal Place of Business Mailing Address
2033 TRADE CTR WAY 2033 TRADE CTR WaY
NAPLES, FL 34109 NAPLES, FL 34109

2. Principal Place of Busingss 3. Malling Addiess [J Aj ”ll“ll[“l m'l m ||”| |I‘” Ilm ““I “l” "m lm””“ mllll |H||’
tn?éf oy

/66 0 Trade (zater Um, SO 7;“4/(

]
Suite, Apt. #, stc. Suite Apl.# etc. - ] 02112004 Chg-P CR2E034 (10/03)
ite S Stectr

City & State Tity & State 4. FEI Number Applied For
/V / e ﬁ /V;. /,3| Z.5 ;"Z 59-3231111 Not Applicable

Couniry Zp 7] Country i o $8.75 Additionat
Jc//a ? ”\5;4' 3 4/07 : ’J ? 5. Certificate of Status Desired B Fee Roquired
. * B. Nama and Addmss of Current Regisbered Agent 7. Name and Address ol‘ New Registered Agent
?’ -t - ~TNams R
GODFREY, ELIZABETH A = lé ‘(,P/O‘A , bl ’é /
BE CENTER WAY ree ress ccepta
LS F S e A/;—m Hs

NAPLES, FL 34109

o ples / FL 09

ing its registered office or redlrstered agent, or both, in the State of Florida, | am familiar with, and accept

ignature, typed or printed name uf%:;iskcred agent a%d 1il%lica%. ( )(Megislered Agant signature required whan reinstating) DATE _
b Kowm FEE IS $150.00 7 EleBtion Campaxgn Elnanczng $5.00 May Be
After May 1, 2004 Fee will be $550.0 Trust Fund Centribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD TITLE : Change Addition
O petete 10‘/1‘, é/, 2 / [XCChange [ Adi .
MAME GODFREY, ELIZABETH A NAME @- / 5/
STREET ADDAESS | 2033 TRADE CTR WAY swrovess | Jlo O /P " =
orv-s1-2P | NAPLES, FL 34109 AL Wy P A~ le Ky ?C/ QD
Te [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T1-2P )
TITLE ] Deleta TITLE [ cChange  [] Addition
NAME e S — - - o B KAME e ~ e B I I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TME [J petete - TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P CITY-ST-71P
TMLE 3 Delete TILE [CJchange [ Addition
NAME NAME
. STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP _ o
TITLE . O pelez TITLE {1 Change  {7] Addition
NAME St NAME . -
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2P " T ottt - : CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information .
indicated cn this report gesupplemnental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | @m an officer or director E
of the corporation or M5 Kgeivar or trsk pfwered 1o exacute, lhls gpart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 orBlock 11if

NG OFFICER OR DIREC Date - Daytime Phore #




