2005 FOR PROFIT CORPORATION

ANNUAL REPORT ,

FILED

DOCUMENT # P99000106398

1. Entity Name
BETTY L. GOSSETT, P.A.

“Apr 04, 2005 08:00 AM
Secretary of State

Mailing Address
2818 N 46TH AVENUE

K488
_ HOLLYWOQD, FL 33021

Principal Place of Business

2818 N 46TH AVENUE
K488
HOLLYWQOD, FL 33021

DO NOT WRITE IN THIS SPACE

IR R A A

01182005 No Chg-P CR2E034 (10/03)

4. FE1 Number Appiied For
65-0973423 Not Applicable

5. Cenificate of Status Desired [ $8.75 Additional

Fea Required

6. Nams and J{ddresa of 6urnnt Registered Agent

T

PR

GOSSETT,BETTY L
2818 N 46TH AVENUE
K488

HOLLYWOOD, FL 33021

I

DO NOT WRITE
" —|N THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Sgnatura, typeg ar printad nama of registered agert and tle ff applicable

[NOTE: Regletored Agent signatuze raquivad when rainstaling)

FILE NOWI! FEE IS $150.00 9. Election Campalgn Fi

After Nay 1, 2005 Fee will bo $550.00

Trust Fund Contribution.

nancing

$5.00 May Be
Added to Fees

10.

—

_ OFFICERS AND DIRECTORS
5 -
GOSSETT, BETTY L
2818 N 46TH AVENUE, K438
HOLLYWOOD, FL 33021

THLE

NAME

STREET ADDRESS
CiTY.§7-2P

TILE

NAME

STREET ADDRESS
CiTY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TrTLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ACORESS
CiTY-§T1-2IP

TNLE

NAME

STREET ADDRESS
CITy-ST-2P

fied with this fil

12, | hereby certify that the_iEormaﬁBrI?up
report is frug a

in
indicated an this report or supplemema? m?
ot the corporation of the raceiver or trusten empowered to axecute this report as re:
changed, or on an attachment with an addregs, with alt ather ke empowered.

SIGNATURE:

SIGNA

does not qualify for the exemption stated in Sactlon 119,07%3
accurate and that my signature shall have the same lepal effect as if rnade under oath; that | am an officer or director

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

)i), Florida Statutes. | further certify that the infarmation
quired by Chapter 607, Florlda Statutes; and that my name appears i Block 10 or Block 11 if

Qal-983- 4 £7*

Dayime Phone o

2 los”




