e | FILED
2004 FOR PROFIT CORPORATIO Apr 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000143004 ecretary of State
04-12-2004 90239 020 ***150.00

1. Entity Name
GOSS MANAGEMENT, INC.

Principal Place of Business Mailing Address

10912 N 56TH ST 10912 N 56TH ST 23U3U181

TEMPLE TERRACE, FL 33617-3004 TEMPLE TERRACE, FL 33617-3004

S 1 AT AR R ARISR R
Suite, Apt. #, etc. Suite, Apt. #, ste. 03232004 Chg-P CR2E034 {10/03)

City & State City & Siale 4, FEI Number Applied For

54— 7 JJZO 73 Not Applicable

Zi Count i Count iti
bt ey P uniry 5. Cerffficate of Status Desired [ fggfq L'l‘i:’:é"""a'

[T R A =2

s

6. Na-me land Address of Current Reglstered Agent 7. Name and Address of -New Reglstared Agent
. Name
'GOSS, TRENTC :
10912 N 566TH ST Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL. 33617-3004
City FL Zip Cods

8. The gbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obliga%
SIGNATUR E v A - S el

Signature, lyped or printed name of lagrat@wmm'm;f_ applicable. (NOTE: Repisterad Agent signaiure required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing - $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TmE O change [ Addition
NAME GOSS, TRENTC NAME

. STREET ADDRESS | 10812 N 56TH ST STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL. 336173004 CITY-ST-21P
TALE Ol peete ™ THLE O Change L] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

| ~TE - - — - - - O Delete- - ME - - - e Change~ +[J Additicn -

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP GITY-ST-2IP
TITLE [ Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TINE [ Delete TME [ thange [ Addition
NAME NAME -
STREET ADDRESS "4 STREET ADDRESS
CITY-ST-2IP : CIFY-ST-ZIP
TME Cloeee =~ [ me [ Grange [ Addition
NAME - - ER NAME - - - :
STREET ADDRESS - STREET ADCRESS | - -
CiTY-5T-2P CITY-sT-2I

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(7), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ot the receiver or trustee smpowered to execute this report as raquired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1. changed, or on an attachme| wthw like empowered.
.SIGNATURE: ﬂ -

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




