2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

Apr 06, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000080641

1. Entity Name

A GOOD NAME, INC.

Frincipal Place of Business M“éfling Address T -

1746 FAIRVIEW SHORES DR. 1745 FAIRVIEW SHORES DR.
ORLANDO FL 32804-1132 . ORLANDO F1. 32804-1132
Suite, Apt, #, etc. L T Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & Stats o o Clty & State ) 4, FE! Number Applied For
59'3535448 Not ADP”C&DJQ
Zip Country Zp Gountry 5. Certificate of Status Desired ] §3-75 Additional
ee Required
6. Name and Addresa of Current Regisiered Agent B 7. Name and Address of New Registered Agent
T o v Name
E\dﬁ%UF!ElE\,”EE)wlle'lIE)HES DR Sireet Address (P.O. Box Number is Not Acceptable)
OBLANDO FL 32804-1132
City FL 1 Zip Code

8. The above named entity submits this statement for e purpase of changing Its registered ofige or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE —

Sgnalute, lypac o printad nama of ragisiered agen! and title il epplicable’

MHOTE Feglstered Agart Hgnature redured when rinslaing) ”

DATE

© FILE NOWY! FEE IS $150.00 . .
After May 1, 2005 Fes Will Be $55000
Wake Check Payable to Florida Department of State

%$5.00 May Be
Added o Fees

9, Elaction Campaign Financing
Trust Fund Centribution,. [

10, OEFICERS AND DIRECTORS 11, ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T ] Delete N L o [CIchange [ Addition
NAME MCDUFFIE, DAVID L u NAME Hnﬁnﬂn?ﬂqe—;?

STREET ADDRESS | 1748 FAIRVIEW SHORES DR. STREET ADORESS {1408 5-B0015-008 150,00
CiTY.51-2P ORLANDO FL 32804-1132 CITY-5T-21°

T D T Delete mE [ change ] Addiflon
NAME THOMAS, MARTHA M 7 NAME

STREET ADDRESS | 1110 W. LAKE MARTHA DR. NE STREET ADDRESS

CiTY.-ST.21P WINTER HAVEN FL 33881 CITY-ST- 2P

NTLE i 3 Delete s [[] Change [T Addition
NAME HAME,

STREET ADORESS STREET ADDRESS

oITy. §7-21P oTvegl. 7

e - 1 pelete e [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CiTY- 121

niLE . T petete e ClcChange ] Addifion
NAME H NAME

STREET ADDRESS STREET ADDRESS

ITy-$1-21P CITY.ST. 7P

TieE T O peiets~ § TLE [T Change [} Addilion
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-TP CITY-ST- 2P

12. | hereby certig that the information supplied with his filing does not qualify for the exemplion stated in Section 119.07(3)(D), Florida Statutes. | further cettify that the information

indicated an

is report or supplemantal report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer ¢r director

of the corparation or the recalver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 f

changed, or on an attachment with an addrass, with all other like empowered.

NTarldas S { homas, T rector
Tho s

/52:’)#1"];.{2 22!

4/1fos

HOT7 2AA5-0¢1F

SIGNATURE:

SIGNATURE AND TYPED UR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytzns Phons #




