2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P99000050109

1. Entity Name

GOOD SEASONS, INC.

ecretary of State

04-11-2005 90163 039 ***150.00

Principat Place of Businass

10991 SAN JOSE BLVD., STE 33
JACKSONVILLE, FL 32257

Mailing Address

10991 SAN 10SE BLVD., STE 33
JACKSONVILLE, FL 32257

b ATATEVE L

2. Principal Place of Business

3. Mailing Address

A RS0

Suite, Apt. #. efc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
58-3645009 Noi Applicable

- - = .

Zp Country Zip ountry 5. Ceriificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - T

CHAN, SIMON
10991 SAN JOSE BOULEVARD, #33
JACKSONVILLE, FL 32257

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations ol registered agent.

SIGNATURE

Sigrulure. typed or phrlad rume of fegistarea agurl and 108 it applicabie

(NOTE: Regisiered Ageri signatira raqured when roinslal.ng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addgd to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV O delete TITLE [ Change  [C] Adgition
NAME CHAN, SIMON NAME

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

CHTY-57-2P JACKSONVILLE, FL 32257 ClIy-Sr-2IP

TITLE [ oetete TMLE [Jchange  [] Addition
NAME NAME

SIREET ADDRESS SEREET ADDRESS

CIY-$1-2IP CITY-ST-ZPP

TITLE 7 Detete TITLE [JChange [ Addition
HAME NAME -
" STREET ADDRESS |- STREET ADDRESS - ST T
CITY-ST- 7P CITY-81-21P

TILE [ Delete fINLE [ Change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZIP CITY-S1-2IP

TILE 7 Delete TILE [JChange  [T] Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-8T-21P CIY-81-21P

TITLE [ Delete LE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T- 2P

12, | hereby certify that the information supplied with this filing dogs it quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the infermation

tal report is true and e
tusiee empowered 2 exe

indicated on this report or supp!
of the corporation or the receivy
changed, or on an attachment

SIGNATURE: ’ £

8]

an fdiress. with 5 olh

e

HG OFFICER OR DIRECTOR

te thi

urfita and that my signature shall have the same legal effect as if rmade under oathy; that | am an officer or director
s report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
owered. :

Date Davtime Phore «




