2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P29000000673
17 Entiy Name Secretary of State
B
GODFREY DESIGN & ADVERTISING INC. 03-25-2004 90050 039 ##150.00
Principal Ptace of Business Mailing Address
3?/5 86TH AVE NORTH %'5 96TH AVE NORTH e = - e
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0901378 Not Appticable
Zip Gountry Zip Country 5. Certificate cof Status Desired [} ?EBQ gfq S?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
g'GPQEE]RJSArNA‘{,ENUE NORTH Street Address (P.O. Box Number is Not Acceptable) 7 )
- TST.PETERSBURGFL ~ e
City FL Zip Code

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

SIGNATURE
Signatute. typed or printed name of registered agent and title if apphcable, (NCTE. Regisierea Agent signature requrred when reinstating) DATE
: ILE NOW‘I' FEE IS $150 0 . N )
- y 9. Elect F
Afer My 1,204 Fa wi b $350.00 e e 1 35,00 varee
Make Vheck Payabte to Florida Depanment oi State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TILE [ Change ] Addition
NAME GODFREY, GEOFFREY R NAME
STREET ADDRESS [ 710 - 94TH AVE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-ZIP
TE T8 . {1 oelete TITLE [ Change [ Addition
NAME O'KEEFE, PAUL S NAME
STREET ADDRESS § 710 - 94TH AVE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 CiTY-S1-21P
TILE [ petete THALE T Change [T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE O Delete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TKE [T Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an cfficer or direcior
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy ith an address, with all other like empowered.
SIGNATURéZ.eJ O g PAve S. OKeEE 5%19—/9% (727)575-055

SIGNATUREAND TYPED OR-FRINYBO NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrne Phone #




