FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000029872 08-03-2005 90062 032 ***350,00
1. Entity Nama
GOSSETT ENTERPRISES, INC.
Principal Place of Business Mailing Address
6073 LEXINGTON PARK 6073 LEXINGTON PARK [ .
ORLANDO, FL 32819 US ORLANDO. FL 32819 US . 5 0 OJ 9 81 9
P v T
Suite. Apt, #, elC. Suite, Apt. £, elc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
.70 - 035@‘/3‘{ Not Applicable
e Bouniry Zip Couniry 5. Centilicate of Status Desired (] ?g‘gsq:;:’:;ﬁona’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAW, THOMAS C ESQ.
430 NORTH MILLS AVENUE Streat Addrass (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32803

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agent.

SIGNATURE
Signature. typad or printad name ol reqistersd agant and itk it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE 1S $550.00 9, Election Campaign Finanging $5.00 May Be
Duo by September 7, 2005 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T President O Detete T Ochange [ Addition
KAME David 5. Goosett HAME
STREET ADDRESS | o7 3 f.l—)ri'Aa‘ht\. Park STREET ADDRESS
CirY-§I-2IP orlgm\a, R 32819 CIfy-§1- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-219
TNLE O Delete TIILE [ thange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY -§1-21P CITY-SI- 2P
e [ Delate TITLE [ Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-S1-2P CITY-§7- 2P
TITLE [ Delete TILE O Change [ Acdilion
NAME HAME
STREEF ADORESS STREET ADDRESS
CiY-S1-ZiP CIY-ST-2IP
Lt O Dedete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP CIY-Si-21P

12. | hereby cartity that the information supplied with this filing doas not gualify for the exemplion stated in Section 119.07(3Xi), Florica Statutes. | further certily that the information
indicated on this report or supplementat report is Irua and accwrate and that my signalure shall have the same legal effect as it made under caih; that t am an olficer or dirsctor
of the corporation or the raceiver or trusiee empowered 10 execule this report as required py Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowarad.
7/29/05

SIGNATURE: _David S. Gossdd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nrhﬁt'roa Date Dayurna Prone #




