2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # PO3000084608

1. Entity Name

GAMOSA, INCORPORATED

Principal Place of Business Mailing Address
4806 NW 35TH ST ’ 4806 NW 35TH ST
OCALA FL 34482 OCALA FL 34482

2 Principal Place ol Business 3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-09-2004 90057 001 ***150.00

66407350

LG

Suite, Apt. #, ete. Suite, Apt. #. sic. MOORE CR2E034 {11/03)
City & Siate City & State 4, FE) r Applied for
21"0“ ~ol¥77 (A’ Not Applicable
Zip Country Zp Cournry 5. Centificate of Stalus Desired (] g‘:fmﬁm"a’
6. Name and Address of Current nogmnnd Agent 7. Name and Address of New Registered Agent
e g Tie m e e v e e eem - - - Name I, — - s e e e —] —
B %EgﬁNS{_VDgé{-T‘GSR.}D ! B Streat Address (P.O. Box Number is Not Acceptatle) _
OCALA FL 34482 ‘
City FL [ Zip Coce

the abligations of regisierad agent.

SIGNATURE

B. The above named entity submits this statement tar the purpase o changing ils registeved office of registered agent, of both. in the State ol Florida. 1am familiar with, and accept

Signature. typed or prnted name o regrsteted agont and tile ¥ appkcable.

[NCTE. fregesiereq AQend Signaline requined when rensiamag)

DATE

T ot ST N

EE IS $150.00
$550

9. Elgction Campaignh Financing
Trust Fund Contnbution.

$5.00 May Be

Added 10 Fees

of the corporation or the recei
changed, or on an anac|

SIGNATURE:

wilh an addrass,

@bﬂ

or frustee empowered lo exacute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith all othar like empowered

LololO-

OFFIGERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
{3 Detete TITRE Clchange [ Addition |
NAME REYNOLDS, INGRID | NAME
STREEY ADDAESS | 4808 NW 35TH ST STREET ADDRESS
CITe-ST- 2P OCALA FL 34482 CITY-ST. 2P
me v 3 Detete TITLE [ chenge [ Addition
NAME REYNOLDS, MONICA J NANE
STREET ADDRESS | 4808 NE 35TH ST STREET ADDRESS
ciy-ST-2p OCALA FL 34482 CITY-51-2P
TNE v O Detete TME O change [ Addition
T NAME " JREYNOLDS, SANTIAGO ™™= *»~ ~ - T T RTNAMET T i s L A Ml
STREET ADDAESS | 4806 NW 35TH ST STREET AGDRESS
“enY-5TEOF —[QCALA FL 34482 - - CIRY-5T-29 —_ - —_— - - - =
TNE T&S 3 pelste TE [ Crange [ Addition
RAME . |REYNOLDS, JAMES H NAME
STREET ADORESS | 4B06 NW 358TH ST STREET ADORESS
CiTY-ST- 2P QCALA FL 34432 CTY-5T-28p
Tine O Delets TE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-s7-9 LITY-S1-1P
me [ vetete TME Oichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITY-ST- 2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgspental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director

©3- O/-OC/ 382863286 9Y

ﬁmumlt}mmbn Phn'tnunF OF BIGNING OFFICER DR DIRECTOR

Taytime Phone #




