2005 FOR PROFIT CORPORATION

<~ 3 ANNUAL REPORT (AR) FILED

DOCUMENT # P96000096521 Feb 04, 2005 08:00 AM
1. Entity Name Secretary of State
GOODE [DEAS, INC.
Principal Place of Business Mailing Address
1500 BEVILLE ROAD 1500 BEVILLE ROAD
#5804 B604
DAYTONA BEACH FL 32114 DAYTOMNA BEACH FL 32114
S N B AR MR
Suite, Apt. #. atc. — Suite. Apt. #, etc. R 1st MOORE CR2LE034 (10’04)
City & State T | Ciy&sws ' 4. FEINumber _ '_' TApplied For
. o o 59-3419867 I Mot A Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired [ §eaege5 q:‘f:;“"“a‘
6. Name and Address of Curent Registered Agant . 7. Name and Address of New Registered Agent ' L
MName
?SJOODBEE’\E G}{EEDR([S AD Street Address (P.Q. Box Number is Not Acceptable)
#604
DAYTONA BEACH FL 32114 _
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its reg‘lste.red office or registerediagé'nt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGHATURE . . . e e e .
Sigratira. fyped o prntad name of regrstered agent and tfs f eppiicable (NOTE Hegislatag Agen! signalure ragured whan rainslaung} TATE
Wi F ' '
AﬁeFlhll-lE 8102;05 EEE\':FSHJ&;S%ESDG 0o : 9. Election Campatgn Financing  $5.00 May Be
r May 1, ee e 2 Trust Fund Contribution. [  Added 1o Fees

MWake Chack Payable te Florida Department of State B
10, T GFFICERS AND DIRECTORS 7 ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS N 11
M P O Delete 0113 UBO0002 14558 [J Change ] Addition
e GOODE, DAVID L iy 02/04/05-80019-012 150,10
STREET ADPRESS | 1500 BEVILLE RD #8604 STREET ADDHESS * =
¢ ST-2IF DAYTONA BEACHFL 32114 ClTy-8i-2F -
TRe S O Delete ML [ Change [T Addition
HAME GOODE, THUY L NAME
STREET ADDRESS ] 1500 BEVILLE RD #8504 SIPEET ADDRESS
Ty SE-2P DAYTONA BEACHFL 32114 oHy-sI-2p . B
fHaLE T petete i [ ohange [ Addition
NANE HAME
STREE | ADDRESS STRES | ADDRESS
CUY-5T.28 VY-S -2P
E ™ Deiate T [ change ] AddHion
NAME MNAME
SIREET ADGRESS STREET ADDRESS
Citv-5T- fiF civ. sl 2
TiF O Delete e [ change ] Addition
NAME HAME
SIREET ADDRESS SIREET ADRSS
iy ST-2w cirv-5i- 2P
e 1 Detete e (O Change ] Addition
NEME NEME
SIREE! ADDRESS STREFT ADDRESS
LY. 51-27 £IFY S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as «f made under cath; that | am an officer ar director

of the corporation ar the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot on an attachmant with an address, with all ather like empowered

SIGNATURE: 1 detvet Z. Aoy ©o | _apos_ 6’3%205;7—2200

-
WATUFIE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Fhons ¥




