.

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P94000037420

1. Eniity Name

TERESA S. GOODSON. P.A.

Principal Place of Business
824 E LARUA ST

Mailing Address
824 E LARUA ST

PENSACOQLA FL 32501 PENSACOLA FL 32501
us us
2. Principal Place of Business 3. Mailing Acdress

Suile, Apt. #, etc.

Suite, Apt. #, elC.

FILE

D

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90002 043 ***550.00

94070308

i

i

il

I

GOODSON, TERESA S
201 E. GOVERNMENT STREET
PENSACOLA FL 32501

MOORE CR2EQ34 (4/04)
City & State City & State 4, FE! Mumber Applied For
59-3240533 Not Applicable
Zi il Zi iti
P Country P Country 5. Certificate of Status Desired 8 $8.75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or prmted name of registered agont and title if appkcable.

(NOTE: Registered Ageni signature requirec when reinstating} DATE

S.607.193(2)(b). F.3., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it

9. Eleclion Campaign Financing  $5.00 May Be

tof | did not receive prior notice. Fee fo fil is $150.00, 0 Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

D [ Delete TILE [J change [ Addition
NAME GOODSON, TERESA S NAME
STREET ADDRESS | 201 E. GOVERNMENT STREET . STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CiTY-$T-2IP
Tme O petete TLE Gchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-28 CITY-ST-7IP
TME 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5127 CITY-ST-2IP
TImE [ pelete TITLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-57-2IP
TE [ petete g e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 7P
TILE [ petste TINEE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. { hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
ingicated cn this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3226
50 R

SIGNATURE: C;{W(S’M‘ Teresaq S. Goodsom &/a4favo] g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




