2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K36291

1. Entity Name

GOSS ASSOCIATES, INC.

Principal Flace of Business

19020 SE REACH ISLAND 1 ANE
JUPITER FL 33468

I
t

_ Mailing Address

19020 SE REACH ISLAND LANE
P.O.BOX 3844
&%PITER FL 33458

2. Principal Place of Business

3. Malling Address

FILED

Jan 24, 2005 08:00 AM
Secretary of State

|

I

| I

[

Suite, Apt #, ele, _ - Suite, Apt. #, efc, 1st MOORE CR2E024 (10/04)
City & State _ o City & State 4, FEI Numper Applied For
02-0362266 Mot Applicable
ap Country 2p Country B. Certificate of Status Desired | $8'75 A.““‘"’"“
Fee Reqguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T Name

(GOSS, ANNA M.
19020 SE REACH ISLAND LANE
JUPITER FL 33458

Street Address (P O. Box Number Is Not Acceptable)

City

FL

Zip Code

8, The above named entity submits this slatement for the purpose of changing its regislered office or registerad agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, yped of pnnted namc of regista s agert and rife  apphcal fo

(NCTE Hagrstared Agent signaturs redured whei reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, ~_  OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1 1

i DP O Delete it O] Change [ Addifion
NAME GOSS, JACKSON W. NAME

SIRFFTADDRESS | 19020 SE.REACH ISLAND LANE SIREET ADDHESS

CliY-Si- 2IF JUPITER FL 33458 CITY-ST- IR

T VST - O Delele e [J Change [ Addition
NAME GOSS, ANNA M. NAME

STREET ADDRESS | 15020 SE.REACH ISLAND LANE SIREET ADDRLES BOG0NT 92285

cv-si-ZP [ JUPITER FL 33458 CITY- ST 206 03 A28/ 05-B0008-025 15000

TIE D 7 elete T O Change [ Addition
NAME GOSS, GARY 4. NAME

SIREET ADDRESS | 146 RIVER MIST DR SIREET ADDRESS

ore sTAF | OSWEGO IL 60543 CiY-ST-29

AL ) - Cpelete B vt [JChange  [] Addition
NAME NAME

SIFELT AQDRESS SIREET ADDRESS

Iy ST 2l oY 1.4

1HILE i:] béiete B HIT [ Change  [] Addition
NAME NAME

SIRCTY ADDRISS STRFET ADDRESS

CIFY-Si- Z2IF Cly-5§-20

it O pelete HILE [J Change [ Additicn
NAML NAME

SIRCET ADDRESS SIREET ADDRESS

Iy -ST AP oY §1-71p

12. | hereby certify that the information supplied with this fiing coes n'_ot'équalify for the exemption stated in Section 118 07(3)(i). Florida Statutes, | further cettify that the information

indicated on th:
ol the corporation ar
changed, or on an al

SIGNATUFIE:(

like ermnpowered,

is 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 or director
celyver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th i
@‘n 1 with an address, with all ot

ﬂﬁNATUFlE'éMHVPED OR PRINTESYNAME OF S!GyNG OFFICER OR DIRECTOR
.

o/ /% fos
y A

Dagtma Phone #




