FILED

2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

* ot

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000028736

1. Entity Narne

GO SONGS INCORPORATED

07-30-2004 90125 001 ***150.00
07-30-2004 90125 002 *****g 75

Principal Place of Busines; Mailing Address o
1212 PLATA CANADA DRIVE 1212 PLATA CANADA DRIVE 85431037

RGTRRE  Bam AL

3. Mailing Addreg;

- P”P?’Bi“émé?fis/a;)% .0 30 [oA3¢

Suite, Apt. #, @lc. Suile, Apt. #, elc. 07212004 Chg-P CR2E034 (10/03) : .

Ponsacola, Fotda. | Prinsacole, F/owafau " So'sadps10 e
Jar gg@# /Eﬂmlry A/QJ éo;gg(;.__“_ fﬂ?‘lry: b{&.« 8. Certificate of Status Cesired o gi'zilﬁfe‘ﬂ'iona' - -

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. . : Nami - .
GOSSMAN, KAREN, o - %P\zzﬂ 6-05'97;0’41 ,
1212 PLATA CANADA DRIVE S ?ddre; @f BoxdNurpey is Not %C{able)

CANTONMENT, FL 32533

T patmd] #«‘ /5
“Ensacola FL 25y

8. Ihe ‘ilbOVE‘ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:he obhgallo of e_glslered age

sus ATUF!E 7179 ar lyﬁm 6.055/1’]5/’) - ﬂwa@?% /7//94'/#

Cyﬁamm Lypoe o pritited nar of regiskered agent and il 1 applicatile, (NOTE: Registarud Agent signziure required whan ioipstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septoember 8, 2004 Trust Fund Contribution. O Added to Foes
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ' : ] belete TILE [ Ghange [ Additien
NAME .. GOSSMAN, KAREN NAME
SFH'[{:‘T.LIJ‘[_)R[SS 1212 PLATA CANADA DRIVE STREET ADDRESS
CIF{.;Si;IP CANTONMENT, FL 32533 PULEIEHL
e 4 vV ) ‘ B2 Delere TTLE [ Change [ Addition
w13 | GOSSMAN, DENNIS R NAME Nno one Q ;La
szt sobiss | 1212 PLATA CANADA DRIVE sweeroorss | o (s %té
ovisi e | CANTONMENT, FL 32533 ciry-st-2p POS§ 7'75 )
TTLE. o (7 pelete TITLE O Charge (] Acditon
NAME | | merergr s mm S T e i - CHAME e o [ e . .- - - ——
STRELT ADDRESS STREET ADDRESS
CiY-Si-dpP ; CITY-S1-41P
HILE ’ ) 0 Delete _ e B — - 1 Change T Addition
NAME oo r NAME
STREET ADDRESS : STREET ACDRESS
CITy-ST-21¢ Cny-s1-21P
TME [ Delete TILE O change  [C] Agdition
NAME NAME
STRLET ADDRESS ’ STREET ADDRESS
GITY-$T- 1P 1 CITY-ST-2P> N
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADMIRESS ; STREET ADDRESS
Cily-S1-2IP : CITY-$1-2IP

12. | hereby cerlily that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered o execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment Rith an address, with all other like ernpowered

SIGNATURE: 2. //AM Gossmm ‘74?/4/@[ L5D-Aol702

[GNATURE AND ¥YPED OR PRINTED NAME OF SIGNIN® OF FICEA OF DIRECTOR Dale/ Dayhra Phone #
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