2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 14, 2005 8:00 am

DOCUMENT # P99000077463 Secretary of State
1. Entity N.
riyame 02-14-2005 90039 016 ***150.00
GOSSAMER BAY, INC.
Principal Place of Business Mailing Address
1906 ARIANA BLVD : 1906 ARIANA BLVD ey
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 10}04)
City & State City & State 4. FEI Number Applied For
59-3653944 - Not Applicable
Zip Country ap Country 5. Certficate of Status Desired O $8'75 Additiona!
Fee Required
6. Mame and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
B - - ’ Name -
SAUNDERS, THOMAS C Q (o0 . Yacper
395 S CENTRAL AVE Street Addless {P.C. Box Number is Not Acceptablb)

BARTOW FL 33830

__Q0keOdara BDWA
~ Cubuipdale. FL | 5584

8, The above pafmd 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
the obligay eldistered agent.

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11
TITLE *'Ip O petete . TITLE g/ O @L(nange [ Addition
NAME HARPER, SHARON O NAME ™acon O H—a( (
SIREET ADDRESS | 1906 ARIANA BLVD STREFT ADDRESS 1qo@ G Aa
CITY-ST-IiP AUBURNDALE FL 33823 CITY-ST-2IP (Ea\D il J‘:)Q f, FL 7)3% Aa
ILE 7 Delete TITLE [JChenge [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ‘
ML ) 1 Detete TILE Ochange [ Addition
MAME - - - - TR name o - T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2/P
TITLE T Delete TIILE [J thange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
HILE . [ Delete TILE ’ O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
THLE O pelete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. ! further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ajiaek wnh an address, with all other like empowered.

SIGNATURE:

SIGNATI.IHE AND TYPED OR PRINTED NAME k) SIGNING OFFICER OR DIREC DR

Daytma Phone #



