2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # 518092

1. Entity Name

GOSE GROVES, INC.

Secretary of State

02-02-2004 90044 040 ***150.00

Principal Place cf Business

1409 CRESCENT DRIVE
SEBRING, FL 33820

Mailing Addrass

1409 CRESCENT DRIVE
SEBRING, FL 33820

44006811

ARG AR LRI

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, elc. ite, Apt. #, elc. ’
Sulte. Apt. . ot Sulle. Apt. ¥, etc 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
598-3043216 Not Applicable
Zi i Zi P
P Country P Country 5. Certificate of Status Desirad O gg.zig:’:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
L —— — e an - e —_f Name —_— - - .

MOSIER JEAN I
1409 CRESCENT DRIVE Street Address (P.O. Box Number is Not Acceplable)

SEBRING, FL 33870

City

FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable.

(NOTE: Registerad Agent signatixa required when reingtating)

DATE

v e e e

e FILE uowm FEE IS $150.00
Aﬂar May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.. ] OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 belete TIMLE [ Change  [[] Addition
NAME MOSIER, JEAN NAME
STREET ADDRESS | 1409 CRESCENT DR STREET ADDRESS
CITY-5T-2IP SEBRING, FL 33870 CITY-ST-2IP )
TiTLE VD 7 Delets TILE [ Change (] Addition
NAME GOSE, JOHNH NAME
STREFTADDRESS | 946 LINCOLN RD STREET ADDRESS
CITY-ST-2IF DELAND, FL. CITY-57-2P
TITE VD O Delete TITLE [1Change [ Addition
NAME GOSE, ARTHURE JR NAME
STREET ADDRESS | 16 WARREN ST | sweeraoness | e - - _— -
~emv-st-ze~ T SUMTER, 8C 20150~~~ ~ 7T 7T TN omv-ste
THLE T ] Dalate TME [ change [ Aadition
NAME GOSE, JAMES L HAME
" STREET ADGRESS | 2911 NE LAKEVIEW DR STREET ADDRESS
GITY-ST- 7P SEBRING, FL 33870 CITY-ST-2IP
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE T ] petele TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS T T STREET ADDRESS
CITY-§T-Z7p - ) CiTY-S1-2P

12. | héreBy certify that the mformanon supplied with this filing coes not quakify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall havs the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

- changed, or on an artachrnsm with an address, with all other Ilke empowerad.

SIGNATURE: _WLMM

— Thersone« |-30 -o¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J43-295-1

Daytime Phone #




