2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000050109

1. Entity Name

GOOD SEASONS, INC.

Principal Place of Business

10091 SAN JOSE BLVD., STE 23
JACKSONVILLE FL 32257

Mziling Address

10991 SAN JOSE BLVD., STE 33
JACKSONVILLE FL 32257

2. Principal Piace of Business

3. Mailing Address

I

|

|

T

Suite, Apt. #, etc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90479 010 ***150.00

i

Sute. Apt. #.efc. MOORE CR2E034 (11/03)
" City & State~ ¢ City & State 4. FEI Number Applieg For
PR 59-3645009 . Not Apglicable
zp . ‘Country ap Country 5. Certificate of Status Desired [} $8.75 A_dda‘tional
N - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“"CHAN, 5IMON
10991 SAN JOSE BOULEVARD, #33
JACKSONVILLE FL 32257

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLinp Code

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

the obl:‘ganns of registered agent.

SIGNATURE

- S|gnaluve fyped o printed name of registerad agent and 1itke 1If apphcable.

(NOTE: Registered Agent signature requirad when rainstating}

" DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DIHECTORS

10. . 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PV I Delete TE [ change  [J Addition

NAME CHAN, SIMON NAME

STREET ADDRESS | 10991 SAN JOSE BLVD. #33 STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TME [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ACDAESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2P

TILE [ Delee TITE (Jchange [ Addition
o NAME e - e e aae ~ Lo . Ll - — - —_—— - S

STREET ADDRESS STREET ADDRESS

EIfY-51-7P CITY-ST-2P

TISLE T Dolete TITLE [J Change "~ [] Adcilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TITLE 1 Detete TITLE / {1 Change  [] Addition

NAME NAME . ‘

STREET ADORESS STREET ADDRESS

ITY-ST- 2P -ST-
CITY-S7-24 CITY-S7-2P

12. | hereby certify that the information syp
indicated on this report or supplerpeé

t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiber certify that the information

j te and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
o exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
paddress, with ajyOther fike empowered.

Date

Daytime Phong &




