2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

T Bty Name Secretary of State
A GOOD NAME, INC.
Principal Place of Business . Mailing Adgrass 7
1746 FAIRVIEW SHORES DR 1748 FAIRVIEW SHORES DR.
ORLANDO FL 32804-1132 CRLANDO FL 32804-1132
2. Prncipal Place of Business ] T 3. Mailing Address — _— !mmium‘lwu\“ ll\\' Il I" mu“l" ﬁmmgm‘
Suite, Apt #, elc. Suwile, At #, efc. MOORE © CRZEOS {11/03)
City @ State City & Dale ' T 4. RO Number . “Thopied For
) 58-3535448 Not Applicable
21 Country 2p Country 5. Certificate of Siatus Desired 0 ?ese-gesq Qg:;ﬁonat
6. Name and Address of Current Registered Agent . . 7. Name and Address of Héw Ragisterad Agent -~ ,.g e
MName
y?%%%}flg{!l%\?\}%%iéﬂﬁ DR. Street Mddress {P.O. Sox Number is Not Acces;labie) §
ORLANDO FL 32804-1132 —
Tily A ) FL ; ToCode

B. The above named snbty submuts this staternent {ar the purpose of changing s registerad office of registered agent, or poth, in the State of Florida. | am familiar with. and accept
the abhgations of registered agent.

SIGRNATURE — comm e, : PR e
Signatuse, yped o Anated nama of segsterad agant and file ¥ applcable (NOTE Pegrstersd Agen! SORale tequred when renstating} CATE
]
Aﬂ::liﬂ??m FFEE‘:::; Sgs'gg 86 8. Election Campalgn Financing $5.00 may Be
» h - ok : Trust Fund Conwibution. Added to Fees

#Make Check Payable to Florida Department of State
10. CFFICEAS AND DIRECTORS :l 11, ADDITIONS/CHANGES 10 OFRICERS AND DIRECTORS IN 11 _
e B 3 selele TRE DGonange [ Addition
NAME MCDUFFIE, DAVID L NAME NONN0Go5009
STSEFT ABDRESS | 1746 FAIRVIEW SHORES DR. STREET ADDRESS 204 08-20050-001 150,00
TiTy 5129 ORLANDC FIL. 32804-1132 CiTY-ST- 21 o o
TLE D 0] Detess e [ Crange 1) Addition
HAME THOMAS, MARTHA M MAME
STREETAGDRESS {1110 W. LAKE MARTHA DR. NE STREET ADDRESS
&Y -57-0F WINTER HAVEN FL 33881 oY §1- 2P .
THTLE 3 Delete e D) change T3 Addition
ML HAME
STREET ADDAESS STREFY ADDRESS
Ty 51-20P _ § cmvstap
T T3 Detete TIRE T change 3 Addition
NAME, HANSE
STREET ADDRESS STREET ADDRESS
CIve-5T-2P CHFY-ST- 24
TEE 7 oetete THE Dohange [ Addition
HAME HANE
STACET ADDRESS SIREET ADDRESS
CATY-57- 7 CITY-SE- 2P )
mE T Detete TILE [ Change {1 Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP I CITY 5721

12. i hereby certify that the information supgliad with this &lmg does nat qualify for the exemption stated i Section 118.07{3YT}, Flodda Statutes. | funthes cerify that the ormalion
indicated on this report or supplemental repor 18 true and accurate and that my signature shall have the same legal effect as it made under cath, that i am an officer or divector
of the corporation of the receiver or rustes smpowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowsred.

SIGNATURE: D autbia. B Tomane (Des—tha ' Thanas {/3o/04 407 205-0019,

LA ATIEATE BMO TYRED CR DITHATED MAaE B SICRNG FEEICER O INRECTAR Data Davyirme Phone ¥




