2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000000915

1. Entity Name

WANDA F. GOODREAU, D.M.D,, P.A,

PANAMA CITY FL 32405

s
FEE

Principal Place of Business .~ ., - /[ o . Mailing Address
225 SOUTHWOOD DRIVE -~ 225 SOUTHWOOD DRIVE
PANAMA CITY FL 32408

2. Principal Place of Business

Same

3. Mailing Address

Sihe

ol

Suite, Apt. #, etc.

Suite, Api. #, efc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90041 028 ***150.00

- . I Y

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3484428 Not Applicable
2ip Couniry 2P Country 5. Certfficate of Status Desired [ $B+7 D Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address ot New Registered Agent
e — el ——— - = W - —— R - - — | . Name B S U

GOODREAU, WANDA F
225 SOUTHWOOD DRIVE
PANAMA CITY FL 32405

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

City

FL | ZrCode

SIGNATURE

B. The above named entity sul;i itg ¢ te r the purpcse of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the cbligations cof registere: i 1
Won Gadreau, B, M. 0. 334 JaoeH
Signatura. typed of prmled‘n’ame of registered agont and title if appiicabie. {NOTE: Registered Ageni signature requirad when reinstaiing) HATE v .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [0 change T3 Addition
NAME GCODREAU, WANDA F NAME
STREET ADDRESS [ 225 SOUTHWOOD DRIVE STREET ADDRESS
Ciry-S1- 1P PANAMA CITY FL 32405 CiTY-ST-2IP
TITLE [ Detete TTLE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-11P
TITLE 7 Delete TITLE [ chenge  [J Addition
T THAME T T T T T e I P e el B 2 e R N ——— C e et e e o e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE 1 peiete THTLE I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
me - SR O Deiete TI7LE [CGonange [ Addition
HAME ) ) NAME
STREET ADDRESS ) i# STREET ADDRESS
CITY-ST-ZIP ) CITY-S1-21p

12. | hereby certify that the information suppglied with this filing
indicated on this report or supplenzty RIS true an
cf the carporation or the receive 3
changed, or on an attachme ' i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or director
pered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

3ayaed  350-769-2444

SIGNATURE AND TYPED o‘n‘PRn\TEu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




