2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # M70435
bt Secretary of State
o e ok
GUSCO LIMITED, INC. 05-03-2004 91223 008 150.00
Principal Place of Business Mailing Address
102 NOCOSSA CIR 102 NOCOSSA CIR
)JUPITEH FL 33468-8273 JUPITER FL 33468-8273
2. Principal Place of Business 3. Mailing Address ‘ ”II’I II‘“ ml I l | "H |‘|“||‘ " ‘II.
12 Nocossa 1R /02 Nocossa Cir
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
v e TER, ; L J v Pr rER pL 65-0044690 Not Applicable
Zip "1 Country Zip Country " ) $8.75 Additional
23 |{ < = U s 2.3 {/ £ L/ iy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gérsNCgégg_ng\%IECLE Street Address (P.O. Box Number is Not Acceptabla)
JUPITER FL. 33458

City FL Zio Code

8. Jhe above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registerad agent and titie f apphcabte. (NOTE: Registered Agent signalre regured when reinstaing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
¢ e \
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [J Change ] Addition
NAME GRAY, GORDON C. NAME
STREET ADDRESS | 102 NOCOSSA CIR STREET ADDRESS
ciY-S1-21P JUPITER FL CITY-ST-2IP
TITLE T [ Deleie TIMLE [ Change (3 Addition
NAME CANTY, ARLENE J NAME
STREET ADDRESS | 102 NOCQSSA CIR STREET ADDRESS
CiTY-S7-2IP JUPITER FL CITY-ST-2P
LE VS ' O pelete TE O Change [ Addition
NAME LETSCH, EILEENF. - — - BoMAME . ———— -
STREET ADDRESS [ 102 NQCOSSA CIRCLE STREET ABDRESS
CITY-ST-2IP JUPITER FL CITY-57-2IP
THILE [ Delete TILE ‘ [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-ST-2IP
TLE {3 pelete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12 | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on 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 or director
yuslee empoweared to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiveso
changed, or on an atlachmen address, with ali g#her like empowgred. .
SIGNATURE: 4, r\% ‘/A So¥ __ SE1287-5799;
= L T ff

SlGA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Dayume Phone #
—li r=r=afl o




