2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

FDocuﬂ/n ENT # P98000005130

1. Entity Name

GOODWIN ASSOCIATES - LINK, INC.

- — e
Principal Place of Business |-

230 ROYAL PALM WAY
SUITE 408
PALM BEACH FL 33480 _

Mailing Addrass

230 ROYAL PALM WAY
SUITE 408
PALM BEACH FL 33480

2. Frincipal Place of Business

- | 3. Mailing Address

I

I

Mar 09, 2005 08:00 AM
Secretary of State

VAR

il

GOODWIN, ALAN R PH.D
230 ROYAL PALM WAY
PALM BEACH FL 33480

SU‘“E. Apt. #, elc. R N éuite. Apt # efe 15t MOORE CR2E034 (1 0/04}
City & State T T City & State = T 4. FE! Number [Apptied For
65-0860432 |Not Applicable
Zi Count
P iy Zp Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name aﬂddress of Current Heglsiered Agent 7. Name and Address of New Reglstered Agent
R - =7 ] Name N o

Street Address (P.Q. Box Number Is Not Acceptable)

City

Zip Cede

FL

the obligaticns of registered agent,

SIGNATURE

8. The above named entity submits this statement for tha purpose of changlng :ts Tegistered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept

Signalurs, typad or printed e of ragrslorad acum and tile | applicatk

(NOTE Ra-g;sl_aredﬂgenl sigrature raquired whan rainsiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00

Make Check Payable to Florida Department of State’

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

|

AL
SIGNATURE: -

3’Z7Z0 ri

10, = “DFFICERS AND DIRECTORS 11, ADDITIONSJCHANGE S TO OFFICERS AND DIRECTORS IN 11

T D T O velete T 3 Change ] Addition

NAME GOODWIN, ALAN R NAME Vo) i e

SIRECT AODRESS | 230 ROY AL PALM WAY SUITE 408 STRELT ADDRESS 3 ,gggggggggég?m 5 150 Dﬂ

civ-sl-2p - |PALM BEACH FL 33480 SresT P i e

Tilte ' T 1 Celote e T Change ™ [ Addttion

HAME NAME

STRFET ADDRESS STRIET ADDRESS

cry §t-2e i CTY-SE- AP

e ) - C7 velets ~  wms Clchange [ Addition

NAME NAME

SIRELY ADDRESS SIREET ADDRESS

iy ST-219 CIY-ST. 2P

Ale ) T Delete T 3 Change ] Addition

NAVE NAME

STREET ADDRESS STRELT ADDRESS

City- 5T 2ip Gy - SE P

e B o 1 Delete ja; D) Change [ Addition

NAME NAME

SIREET ADDRESS STREFTADDRESS

chny-S1- 4P cy-sI-ap

e T i O] pelete wme O Change [T Addition

NANF . HARE

STRELT ADDRLSS STRITT ADDRESS

CjY-55-2P oy ST

12. Thereby cerh{z that the Informatian supplied with tHis fling does not qualify for the' exemption stated in Section T19.07(3)(i), Florida Statutes 1 further certify that the information
indicated or this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oalhy, that ] am an officer or diractor

of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or ort an attachment with an address, with all other hke empowe d

F -3 ~Fuoly

StGNATURE AND TYPED 0R PRINTED NAME OF IIGNING OFFICER OH DIREGTOR Date® Daytre Phone ¥




