FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000080866 AR 01-20-20035 90035 001 ***150.00

1. Entity Name

BRENDA L. GODSEY, PA

Principal Place of Busingss Mailing Address 5 U U 0 4 ﬂ 0 0

5640 FESTIVO DR, 5640 FESTIVO DR.

HOLIDAY, FL 34690-2218 HOLIDAY, FL 34690-2218
T e ICRARTACIRA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3600069 Not Applicable
Zip Country Zip Couniry .5. Coertificate of Status Desired O 58'75 A_dditional
. Fee Required ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GODSEY, BRENDA L GCobsey, Srenpo v
5640 FESTIVO DR. Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL. 34690-2218
3oul svE PeaRos Cueok ¢ %

N Wolibey FL | 5551\

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am tamiliar with, and acce'pt
the obligations of registerad agent.

SIGNATURE
Signeture, typed or printed name of registered agent and litle If applicable. (NQTE: Ragisterad Agsni signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o . [ pelete e [ Change ] Adeition
NAME GODSEY, BRENDA L NAME
STREET ADDRESS | 3047 SHEPPARDS CROOK CT STREET ADDRESS
CIrY-57-2P HOLIDAY, FL 346917830 CITY-SF-0P
TME O peleta TIME O crange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2P
VIME [ pelete TiTLE X {1 Chenge [ Addition_
NAME T : - ST T -_ N T - - - - ° - T
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE 3 Dalete TILE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TME O oelete TME I change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST- 217
TINE 3 Detete 1ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12.  hareby cartify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)0). Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4o

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED vﬂE OF SIGNING OFFICER OR W:TOR Dale Daytime Phone #



