2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ . Apr 09, 2005 08:00 AM
DOCUMENT # 678023 A Secretary of State

1. Enlity Name
GAUSE & SON OF PADDOCK MALL,INC. ..

R LU S S Taan e e gt R R T
. ETL T PRAGE S ot Sl

. " P e g D i 3R ,éi D Thl
Principal Place of Business ™"~ ™ e Ma:llngAddress T 1_ . ”_ . e e
3100 SW. COLLEGE RD., SUITE 272 T 3100 SW. COLLEGE RD SUlTE 272 N Ceed o e - JUUT
(/0 JERRY F. GRUSE - GO JERRY'E. GAUSE
o - R0 MR RN FOE
.. -] 01152005  No Chg -P CR2E034 (10/03)
Do NOT WRITE ‘N TH}S_SPACE 4. FEI Number Applied For
59-2017539 Not Applicable
) o 5. Cenificate.?f St:gus Desied (] fese-:iﬁﬂﬁﬂﬂﬂl
6, Name and Address of Current Registered Agent . . P

%%SSEWJ.E&?J.EGE ROAD DO NOT WRITE
OCALA Pl 444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, ar belh, in the State of Florida. [ am familiar with, and accept
the obligations of registered agont.

SIGNATURE, . x o - i 1
Signatura, pad of pontad nama af registerad agent and ttle 7 applicatio. {HOTE. Regstered Agent Spnsture required when reinstating) £A1E . )
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o HNogssR0 T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees Df’? "IBB "’ﬂ{'.% 853035 Dﬂl ISD GD
10, T OTEICERS AND DIRECTORS 1 —
TITLE PD
NAME GAUSE, JERRY F

STREET ADERESS | 3100 S.W, COLLEGE RD
CITY-ST-ZP QCALA, FL L I . P . N, 2

TIILE
NAME
STREET ADDRESS
CITY-57-2IP L § e e

TITLE
NAME

amstar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIM.E

NAME

STAEET ADDRESS
CITY-ST-2IP

TITE

HAME

STREET ADDRESS
CITY -ST-21P

12. | hereby cemfg that the information supphed with this filing does not qualify for the examptlon stated in Section 119 0753)(') Flonda Statutes | further cen.n‘y that the information
indicated on this repart or supplemental repart is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receip® or trustee ampaowerad 10 execute this repor as required by Chapter 607, Florida Siatutes; and that my name appoars in Black 10 or Block 11 if

changed, or onan atmy th an address; [¢] empowered,
SIGNATURE: ¥ Vi
Gl

RE ANI?\‘? OIYPRIN NAME OF SIGNING CFFICER OF DINECTOR Date Dayumao Prona #
N i = . L3




