2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # K17035 Feb 02, 2004 08:00 AM
- ErilyRame Secretary of State
GSSC, INC.
Principal Place of Business . - M-ajiing Address ]
% RICHARD M. KNELLINGER 9200 NW 36TH PLLACE
2815 NW 13 ST, STE 305 . #A _
GAINESVILLE FL 32609 SQINESVILLE FL 32606
e i T i — il IIHII!IIH[IIIIJIII AN
Scite, Apt. ¥, alc. = ™ Suite, ApL ¥, eto. ' ' MOORE CR2E034 {11/03)
City & Slate — City & State T | 4. FEI Namber Applied For |
o 59-2895452 Mot Applicable
Zip Country Zip Counry 5. Certificate of Status Dested . [ §i;’fq L.:\f?:éﬁuna!
6. Name and Address ot Cun;rer-ag Registered Agent _ 7. Name and Address of New Registered Agent
Name
ggl.EESLHyVGEIESR’S-FFIGHARD M. Street Address {P.0. Bax Nurmber is No?AéééglabPe)
SUITE 305 _ . e
GAINESVILLE FL 32609 -
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE ~ B o -
Signature. tvpes of prnted name af registerad agent and e if epphaable. (NOTE, Regraterad Agent sigratus tegurod whan sanstaing) B DATE
FILE Now! FEE IS $150.00 . . .
SErTe 9. Etection Campaign Financing $5.00 may Be
 Atter May 1, 2004 Fee WIII be $550 0o - Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPS [ pelee TLE " [J Change l:l Addition
. |ape ]y

e COLGATE, SAMUEL ORAN e 2 oH000023585

STREET ADDRESS [4132 NW 38 ST STREET ADDRESS U2/ 02/04~80031-02 D 150, ﬂﬂ

CiTY-ST- 2P GAINESVILLE FL . juwesnoe ) '

TIMLE VTM [ betete e [ Change [ Addition

NAME GRANT, M SCHRAG NAME

STREET ACDRESS {9398 HEARTWELLVILLE AVE STREET ADORESS

CIFY-ST-2P ENGLEWCOD FL o CHY-$T-7IP 7 .

TMLE D T Delete THILE O Change D Addition

NAME KNELLINGER, M. RICHARD NAME

STREET ADDRESS [ 2815 NW 13TH ST #305 . STREET ADDAESS

CITY-57-dP GA[NESV|LLE FL ) ) B CITY-S7-2IP ) o

e D [ nelete TmE Ochenge O addiion

NAME TIMOTHY P. DEEGAN CPA NAME

STREET ADBRESS | 9200 NW 36TH PLACE #A STREET ADDRESS

CIFY-S5T-2P GAINESVILLE FL 326086 o _ CITY-5T- 2P 7 _ o )

TITLE [ pelete TRE [JChenge [ Addilion

NAME RAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP , N CITY-S7-2P o

TITLE 1 Delete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTv-T- 2P CITY-ST- 217

12. | hereby certify that the information supphed with this filing does not quahfy for the exemption stated in Section 119 07?3](’) Florida Statutes. | further certify that the information
ingicated on this repert or supplementa! repert is trus and accurate and that my signature shafl have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 114
changed, or on an attachment with an address, with ali other like empowered,

< - :
SIGNATURE: Mﬁ , / /2.2 / 2eve7 70220 Je/;y
SIGNATURE AND TYPED Oft PAINTED E OF SIGNING OFFICER OR BIRECTOR Date Dayume Pnone‘#'




