e o

- FILED
o T ANNUAL REPORT 'O Apr 05, 2005 8:00 am

DOCUMENT # P95000076510 ecretary of State
1. Entity Name
THE JP GOSE CORPORATION 04-05-2005 90056 015 ***150.00
Principal Place of Business Mailing Address
906 SE LAKEVIEW DR 906 SE L AKEVIEW DR
SEBRING, FL 33870 SEBRING, FL 33870
T S RN EEEDIEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEA Number Applied For
65-0620857 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desireg O geae-;fq::gnm'
8. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Reglatered Agent

Name

GOSE, PATRICIA H
908 SE LAKEVIEW DR Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am (amitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatixre, typed o prrited fams of r agent and ttie f {NOTE: Regiatered AQert sxyiatum requred whoan renstalng) DATE
FILE NOW!I! FEE IS 31 50.00 9. Election Campaign Flnancing ss-oo May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  AddedioFees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Ocrange [ Addition
NAME GOSE, PATRICIAH HAME
STREET ADDRESS | 2911 NE LAKEVIEW DR STREET ADORESS
CITY-5T-2P SEBRING, FL 33870 CITY-§7-ZP
TE ] Delete TALE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITy-§1-2pP
WE 3 oelete TME O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CITY-S1-2P
TITLE 3 Delete TILE [J change [ Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CY-§7-2P
TRE 7 celete TIME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-S1-2P ,
TLE 3 Detete TLE : [OJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P ) CY-81-2P -

12, | hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiosida Statutes. | further certify that the inforfnation
indicated on this report of 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 -
of the corporation or the receiver or, empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on anfattachment wk 3, with all o like empowered. -

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF BXGNING OFFICER OR DIRECTOR Déytme Phone #

OMElle H eeE A -4/-/-05—' (\%B%‘) 3%5’%5%‘

.



