2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ —_ - Feb 12,2005 08:00 AM
DOCUMENT # P95000079909 Y Secretary of State

1. Entity Name
GOCDLOW ENTERPRISES, INC.

Principal Place of Business _ Ma_iIIn.g Address C —— _
9583 QVERSEAS HWY 9583 OVERSEAS HWY T
MARATHON, FL 33050 MARATHON, FL 33050 R
= ] o 02092005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4 T2 Noroar Aopied For
65-0627935 Not Applicable
5. Certificate of Status Desired O ?eaa'gesql':?edéﬂmal

6. Name and Address of Current Registered Agent

GOODLOW, SUZANNE DO NOT WR!TE

9583 OVERSEAS HWY

MARATHON, FL 33050 . - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or prinled name of reglstered agent and title If applicabls. {NOTE. Raglslered Ageni sigralure reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ:.r %Eyﬁ?%%5ﬁ=ﬁ£liif|1§3 '3350_00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECT: ORS ] _ N _
TITLE PSTD.
NAME GOODLOW, SUZANNE e
STREET ADDRESS | 9583 OVERSEAS HWY -, HOOOigd r4h3
CTY-s-2F | MARATHON, FL 33050 2 ;.RDC-;?;UGSS-"D% 1‘5{! EU
e - . a
NAME
STREET ADDRESS
CITY-ST-2IP
e - R
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TLE

NAME

STREET AODRESS
Cmy-57-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-21P

12. 1 hareby certify that the infarmation s plled with this fling does not quahfy for the exemption stated in Section 118 D','E1 i), Florica Statutes. | lurther certify that the information
indicated on this report or supplemepilal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
nter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

_7/ /a5 37&/?2333

/ Dale Daytime Fhone ¢

of tha corporation or the receiver of frustee empowered 10 execute this repor as required Ry
changad, or on an attachment wit address, with all other like emp ¢

SIGNATURE: Lk

StGRarlRE AND#YPED OR PRINTED HAME CRETGNYG JFFITEROR DIRECTOR




