2005 FOR PRGFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P94000026678

1. Entity Name
GOODRICH PROPERTIES I, INC.

Secretary of State

Principal Place of Business _ _

EDWARDS & ANGELL (G. YOUNG)
ONE N, CLEMATIS ST, STE 400
WEST PALM BEACH, FL 33401

. lﬁailing Address

WEST PALM BEACH, FL 33

ol

6. Name and Address of Currant Registered Agent

EDWARDS & ANGELL {G. YOUNG)
ONE N. CLEMATIS ST,, STE 400

401

A A

04012005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For )
65-0482582 Not Applicable
i $8.75 Addiional
5. Certificate of Status Deslred O Fao Required
o Liribekil i R
P P

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4 :
WESTON, FL 33331

L4 B0 NOT WRITE
:IN THIS SPACE

8. The above named entity submils this stafement for the purpose of changing its reglstered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signoture, ypec or printed nama of ragistered agent and tlia it appiicable

" {NOTE Regfstered Agant slgnaturg required wian reinsiating)

DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribut

9. Electlon Campaign Financing

ion.

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS | - .

e PD i

NAME CLARK, STANLEY L . ) ’
STREET ADORESS | 265 BLUE RIDGE ROAD T 801’32855‘{]3

orv-sT-ze | NORTH ANDOVER, MA 01845 - (5-BO0472-013 18000
TTLE ™ - T o ) e ": h
NANE HINES, EDWARD F JR s B 1 - .y

STRceT A00RESS | 63 SALEM STREET — T P I
GITY-ST-21P ANDOVER, MA Q1810 e
T s e e i e .

NAME CORLEY, NOLLY E TR R B A g

STREET ACORESS | 20 BELLAIRE RD, ‘n' '

CITY-ST-ZP BOSTON, MA 02131 . DQ NOT ' RITE

TLE - o R T B o o '

e N THIS SPACE

STREET ADDRESS N Lo

CITY-87- 7 S T TR, fe

TmE - S T

NAME -
STREET ADDRESS

GITY-4T-ZIP - o
TMLE B

NAME

STREET ADDRESS " .

OITY-57-ZP R N

12. I hereby certify that the information supplied witir this fiing doas nat qualify for the exemption stated in Section 1 19.07{3)(0, Florida Statules | further cerfily that the Information
griature shall have the same legal effect as i made under cath; that | am an officer or directer
of the corparation or the recejver or trustee empowered 1o exacute this report as required by Chapler 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

Indicated on this repert or supplemental report is true and aceurate and that my sk

thangad, or on an attachmant with an address, with all other ke empowerad,

SIGNATURE: M}_hﬂur_n%mng_smm}_;mujw_mm
SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO Oate Caytime Phore #




