2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am
DOGUMENT # P03000091263 SED ecretary of State

1. Entity Name
BOSS OF GLOSS, INC. 04-29-2004 90331 016 ***158.75

Principal Place of Business Mailing Address
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10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ pelee TITLE [JcChange ] Addition
NAME QUILLING, GREGG NAME
STREET AGDRESS | 8221 STONER WOODS DRIVE STREET ADORESS
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NAME PIPER, JOHN NAME
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