FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000061937 Secretary of State
L. Entity Name 05-02-2005 90440 044 ***1 50.00
FEDERAL PROCESSING ASSISTANCE ASSCCIATION,
CORP.
Principal Place of Business Mailing Address
12501 SPRING HILL DRIVE 12501 SPRING HILL DRVE
SPRING HILL, FL. 34609-5069 SPRING HILL, FL 34609-5063
e RS TN MORCRFERGR A

Suile, Apt. 4, elc. Suite, Apt. &, elc. 04292005 Chg-P CR2E034 (10/03)

Cizy & Sate City & State 4. FEI Number Applied For

59-3527060 Not Applicable
Zip . Country Zip Couniry 5. Cerificate of $tatus Desireg (| E:‘:esqg'::‘;m"a'
6. Name and Address of Cu;'rent Registered Agent 7. Name and Add: of New Regk d Agent
Name
GOCDIN, JAMES DW. - .
12501 SPRING HILL DRIVE : Street Agdress {P.O. Box Number is Not Accepiable)
BROOKSVILLE, FL 34509 -
- - City FL ’ Zip Cooe

8. The above named entily submits ihis statement for the purpose of changing its registered office or registered agoent. or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnabure. typod or prated name of reg-siered agen: ond Lie § apphcable. (NOTE: Reg=tcred Agent agnature requared when ronstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE VP O vere MLE 73 change  [] Accitior
NAME GOODIN, LISA NAME
STREET ADDRESS | 17926 CALKINS CT STREET ADDAESS
CyY-51-ZP SPRING HILL, FL 34610 Cy-51-2p
TINE PSD O pelee mLE O Crange [ Accition
NAME GOODIN, JAMES D.W. RAME
STREET ADRAESS | 12501 SPRING HILL DRIVE STREET ADDAESS
CITY-57-7P SPRING HILL, FL 246095069 Ciry-§1-2p
TILE 0] petete TITLE [ change [ Accition
HAME MAML
STREET ADDRESS STREET ADDAESS
oTY-S7-29 CITY.ST. 2P
TTE O potere F [ Change {1 Accition
HAME NAME
STREET ADDRFSS STREET ADDAESS
2my-51-2P Lmy-S1-2p
e 3 pelete TME [ change  [C] Accition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-s§- 2P CIiY-Si-2P
TITLE [ pelcee WILE [ change  {J Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CIry-$1-2P

12, | hereby cerlify that the information supplicd with this fling does nat qualify lor the exemption stated in Scolion 119.07;3)(5), Florida Statutes. | further certify that (he information
indicate an this report or supplemental report is tf accurate and that my signature shall have the same legal effect as if mage under oath; that ¢ am an officer or direcior
of the corporation or the recgl gr rustee emp: e thig report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Biock 11 if
changed, or on an atg empowered.

SIGNATURE: et NP Y2 lDD qoa-a857Aa7T3

NYPED DR AFRINTER HAME OF SYGHING OFFICER OR DIRECTOR Omwe Dayume Frone ¥




