2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 06, 2005 08:00 AM

DOCUMENT # P99000043149

1. Enbty Name

THOMAS GOSNELL, G.P.A., P.A.

‘Secretary of State

j h;ai}ing Address
6550 N FEDERAL HWY

~ SUITE 340
FT LAUDERDALE, FL 33308

Principal Place of Business

6550 N FEDERAL HWY
SUITE 340 -
FT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

LD

T

01042005 No Chg-P CR2EQ34 (10/03)
4. FEI Number ' Appliad For
65-0917378 Mot Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired (]

6, Name and Address of Current Registered Agent .

BAMMAN, FRED C Il
2182 SE 9TH BT.
POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

e SR NI i s3]
Arerotsianicm

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE = _ e 3w : L
(NOTE Registered Agent gignalure requred when rginstaling) DATE

SignalJre, typed or prinled pamae of registered agent and Lide il apphragle

9. Election Campalgn Financing

v
FILE NOW!! FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added Io Fees

10, ~ OFFICERS AND DIFECTORS |

TiNE 5}

NAME GOSNELL, THOMAS
STREETADDRESS | 6421 NE 21ST RD

ciTY-ST-2P FT LAUDERDALE, FL 33308

TITE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE. .

TITLE

NANE

STREET ADDRESS
CiTY-57-2IP

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADORESS
CIry-st-2ip

12. | heraby carlify that the Information supptie with this ﬁlfng does not qualify for the exemption stated in Section 119.0753](?). Florida Statutes. | further cerlify that the information
indicatad on this rapart ar supplamantal repart is true and accurate and that my signatute shall have the same legal effect as it made under cath, that } am an officer or director
of the carporation or the receiver or trustee ampowered to execute this repart as requirad by Chapler 607, Flonda Statutes, and that my name appears in Block 19 or Block 111

changed, aron an attach’mﬁnt with an address, with all cther like empowsred.
~

SIGNATURE: £ T hom

95y - 545- By

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

AS G GasNEW .

al Daytne Frone &

e//il/a:f




