2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

, Feb 04,2004 08:00 AM -
DOCUMENT # P9600009€521
1. Entiy Narme Secretary of State
GOODE IDEAS, INC.
Principal Place of Business . Maiting Addraess o
1500 BEVILLE ROAD 1500 BEVILLE ROAD
#604 #604
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
- NI RGN R
Sude, Apl. # etc - Suita, Apt. #, eic. = MOORE CR2EC34 {11/03)
City & State | Cuys Sate ' 2. FE Number T Apphed For
o 59"341%55_?? i Not Applicable
op Country Zip Country 5. Certiticate of Status Desirad = ?eae-ggq $f:éﬁ°nai
8. Name and Address of E:urrén!hegislered Agent . % Name and Address of Naw Aegistered Agent _
Name
?S%%%EE’V?&}{EI%(% AD Swrest Addrass (P.0. Box Nurmber is Nol Accoptanie) d -
#604 r— ——
DAYTONA BEACH FL 32114 o
Cily FL | Zip Code

8. The abave named entity submiis tus staterment for the purpose of changing S registered oftice o registered agent, or botl, i the State of Flonda. § am famitiar with, and accepl
the obiigations of regstered agent.

SIGMATURE . . : - - R
Sgnare, lvped or printed name of ragisiated agert and 1ile § appicable. (NOTE Registared Agert SiQrate required when reinstanng} DATE ’
§ 3 . N » ETIDS ]
Aﬂﬁt;f NS“;"O& FFEE‘ig]asgégg o6 . 8. fiection Campalyn Financing $5.00 mMay 8¢
er ay 1, e " Trust Fund Contribution. £ Added lo Faes
Make Check Payable to Florida Depariment of Stete
10. ] QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § ‘5_“'_
IE P 1 Detete e [ Change £ Addition
HAMEE GOCDE, DAVID L NAKE . LOnenn034418
SiREET ADDRESS } 1500 BEVILLE RD #604 SYREET ADORESS 0270570480081 -023 {5000
CITY-ST-2IP DAYTONA BEACH FL 32114 . CiY-81- 219 . o
THLE S 3 Detete TE [J Change [ Addition
NAME GOQDE, THUY L HAME
STREET ADORESS | 1500 BEVILLE RD #604 SIREET ADDRESS
oEY-ST-7F DAYTOMA BEACH FL 32114 o LY -ST-2 B . _ L
e 7 etete L O Change ] Adddtion
HAME ) HiAtie
STRTET AQDRESS SIRECT ADDRESS
LTy -$7. 2P ] ] . B oiTY- ST- 2P ) o
TILE O patete THLE Dl change  [3 Addition
NAME NAME
SYRELT ABDRESS STREEY ADDRESS
CITY- §T- 29 § vrestap _ - o
TFiLE 73 Delete it [J Change [ Addition
HAME HAME
STREET ADDRESS SIREET ABDRESS
CITY- 5T-2P ) f onvestae o L
RILE 3 oetee TLE ] Change [ Additien
NAME HAME
STREET ADDBESS SIAEET ARDAESS
CITY-ST- 7P CITY-ST- 2P )

12, 1 herelby certily that the inforroation supphied with this fﬂing does not gualify for the exemption stated in Section 119.07(3)3), Flonda Siatutes. § further certily that the information
indicated an tgis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
ol the corporation of the receiver ar trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other like empowered. -

SIGNATURE: D nnd L A 2/ fos _63‘5 L5F- 2200

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR IRECTCOR Date T Dayume Prane ¥




