2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # K17035

1. Entity Name

GSSC, INC.

Principal Place of Business

% RICHARD M. KNELLINGER
2B15 NW 13 ST, STE 305
GAINESVILLE FL 32609

‘Mailing Address
8200 NW 36TH PLACE
S.QINESVILLE FL 32606

2. Principal Place of Businéss

3. Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

|

M

A

|

i

A

Suite, Apt. #, ete Suite, Apt. #, etc, 1st MCORE CR2EQ34 (10/04)
City & State o City & State 4. FEl Number | [Applied For
59-2895452 [Not Appiicat
Zp Country 2 Country 6. Certificate of Status Desirad 1] 58'75 A:ddillonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name o i
KNELLINGER, RICHARD M. — -
2815 NW 13 ST Street Address (P.O. Bax Number is Nat Acceptable)
SUITE 305 R
GAINESVILLE FL 32609
City FL Zip Cods
2. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accet
the obligations of registerad agent. .
SIGNATURE — - S
Sgnatuare, typad of prmtad name of rogisterod agant and title i applicabla [NOTE Rogisterad Ag:un\ s:gn_aruru ragifred when einstaling) DATE
O AR - S S
FILE NOW";; FEEJV? |$1 50.036 : 9. Election Campaign Financing $5.00 may =
Afier May 1, 200 Fe? ill Be $550.00 . Trust Fund Contribution. T Added to Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11

i DPS ’ O ogtete ILE - T [ Change ~ [J Ao

NAME | COLGATE, SAMUEL ORAN RAME . f:“,-_ﬁ-}ﬂ‘;im 11i 30

SIREETADDRESS | 4132 NW 38 ST SIAEET ADDRESS 0202/ 0580107025 150,00

CIY-ST-2iP GAINESVILLE FL Ty S51-71p

e VIM [ Celete e [ Change (3RS

NAME GRANT, M SCHRAG NAME

SISELT ADDRESS 9398 HEARTWELLVILLE AVE STRES T ADDRESS

CITY-ST-71P ENGLEWOOD FL ity ST-7P

TILE D ' 3 elele e C3chenge ™ [ée.

NAME KNMELLINGER, M. RICHARD NAME

STREET ADDRESS (2815 NW 13TH ST #305 SIR[FT ADDRFSS

CITY-ST-21p GAINESVILLE FL QTY-ST- 2P

e D " Delete TITLE [l Change A

NAME TIMOTHY P, DEEGAN CPA NAME

STREET ADDRESS | 9200 NW 36TH PLACE #A STREFTADDRESS

CITY-SI-2iP GAINESVILLE FL 32606 Iy -ST-7iP

TIILE B O petete TLE CTchange [Jac

NAME NAME

STREET ADDRESS SIREET ADDRESS

ciTY-S1-27 Giry-51. 7P

TE Ol elete THLE ) - [J Change [ A

NAME NAME

STREFT ADDRESS SIRELT ADDRESS

oy -51-21P CHY-S1-7P

12, | hereby certi{?‘ that the information suppliedi\r_vi'th"this ﬁling does not qu_aﬁy for the exemption stated In Section 1 19._07%3]0)7 Florida Statutes, | further certify that the informat
indicated on this report or sugplemental rgport is trues and accurate and that my signature shall have the same legal effect as if made under path; that } am an officer or direr
of the corporatian or the receiver or rusjée empowered jo-gxecuts this refart as required by Chapter 637, Florida Statutes, and that my name appears in 1 lock 1
changed, or on an attachment with a 1ess, with all Biifer fike empowsred. f

SIGNATURE: CAA D;[/é 7/7/ 7 J0LL

) it

sm\{uné "" tﬂ __ Tﬂkn OR PRINTED NAlf OF SIGNING anybnmnEcToR -

ima Fhane §#




