2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Eniy Narme Secretary of State
GOOD SERVICES, INC.
Prncipal Place of Business T Mailing Address
1242 N. MONROE ST. 1242 N. MONROE ST.
TALLAHASSEE FL 32303 TALL AHASSEE FL 32303
s | AVATCAOGRAEA
Suite, Apt # eatc. . Suite, Apt. # elc. ‘ MOORE o CR2E034 (11/03) 7 N
City & Staie City & State T | 4 FEINumber "' T ThopieaFor
. s . 58-3539731 Not Applicabile
zp Caunlry zp Country 5. Cerlficate of Status Desired O ‘?ese'gesq lﬁf:ét"’”a'
6. Name and Add ;e.'_.s of (:_ﬁ;rent Registered Agent ] B2 Name and Adt_ires-s_of New Registered Agent ,;__
Name
?204{:2)?\1 Pﬁgfh!R%EENJSSTE Street Address (P.O,”Box Numb_ef i; No‘; ;Qééeptable) =
TALLAHASSEE FL 32303 - —
City ] - — #‘L Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with. and accept
the obligations of registered agent.

BIGNATURE S e 7
Signature. typed or printed name of registered agerl and title f applicable. {NOTE Regsterpa Agent signaturg required when remnstanng] DATE
- - N LR AN = P L s = b
FILE NOW!!! FEE 1S $150.00 . )
. - ; 9. Election Campaign Finanginy

After May 1, 2004 Fee will be $550.00 Trust Fund C;Jnlr?bulilon. " 0 fds:;gict'chgzif ¢
Make Check Payable to Florida Department ot State )
10. —"OFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
THLE D 1 pefete M [J Change  [J Addition
NAME GOOCD, PATTI DENISE NAME -

! 3 il

STREET ADDRESS | 4116 CASTELLAN DR STREET ADDRESS o1 -’"gg;ggggég§g§ﬂlz 150, 00
oY sT-2P | TALLAHASSEE FL 32308 . Jomestze T ’ —
TITLE D [ Delete TITLE [ Change [ Agdition
NAME GOOD, FRED NAME
STREETADDRESS | 710 CONCORD RD. SIREET ADDRESS
CITY-St-2P TALLAHASSEE FL 32308 _f ovestze ) _ o en
TMLE 3 pelete TALE [ Change [ AddTlion
NAME MAME.
STRELT ADDRESS STREET ADDRESS
CITY-51- 24P o CITY-ST.21P .
TITLE O patete TTLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CiFY-S1- 7P o
THLE 3 Celste TILE O change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P i Y -S7- 1P e
TITCE [3 pelete TITLE [J Change [ Acdilion
NAME NAME
STREET APDRESS STREET AODRESS
CiTY- 57-2IP CITY-ST-21F N

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certfy that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
aof the corporaton or the receiver or trustee empowered to excoute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowerad

SIGNATURE: (—Pau Aamﬁ PATT, Coann -2 oYy BS0-324v-S2i3z

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dal Davume Phane ¥




