FILED
2004 F O RNUAL REPORT T 'ON Apr 26, 2004 8:00 am

DOCUMENT # P99000073876 ecretary of State

1. Entity Name
GOOD HOMES ROAD, INC. 04-26-2004 90551 009 ***150.00

Principal Place of Business Mailing Address
71 EAST CHURCH STREET 71 EAST CHURCH STREET
200 200
ORLANDO, FL 32801 ORLANDO, FL 32801
g 0 0 T
.0 Bex N0
Suite. Apt. #. etc. Suite, Apt. #, elc. 03042004 Chg-P CR2E034 {(10v03)
City & State City & Staje 4. FEI Number Applied For
Winte bprasnt - FU 50-3599532 Nol Appicabie
ap Country 3371 q (] - 0 (0 Oﬁ é? Umj 5 5, Certificate of Status Desired [} ?g‘gesqlﬁgﬁo"al
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

MACKINNON, ALEXANDER C
255 S DRANGE AVE, SUITE 800 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I 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 familiar with, ang accept
the obligations of registered agent.

SIGNATURE s
Signature, typed or printed name of registered agent and title i appiicabie. {NOTE: Registered Agert signature requred when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fuhd Gontribution. [0 AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D T O pelete TITLE . B Change [ Addition
NAME HOLSTON, ROBERT W NAME
STREET ADDRESS | 71 E CHURCH ST smeeranress | F.0. Rox ON0&o9
GI¥-Si-2¢ | ORLANDO, FL- 32801 s | intee GReptn, BC 349 -0609
TILE D o 2 palete MLE x] Change [ Addition
NAME JUNE, ROHLAND A Il NAME
STREET ADORESS | 71 € CHURCH ST serraoress (1.0 Box Now09
CTY-S1-Z° | ORLANDO, FL 32801 s | Wingre Gaeats FU 34909 - 0609
TmE [ petete TIME ' O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CHTY-ST-ZIP
TME [ Delete TME [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-4pP
TILE 7 petete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP Lny-s1-af
TITLE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-S1-2F GITY-ST-2P

12. Ihereby certify that the information supplied with this filing does nat qualify for the exempiion siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_with all other like empowered.
SIGNATURE: O <ot At Sune 71 '1'2"5005} Yo7-839 - 660

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytme Fhone #




