2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 06, 2005 08:00 AM

DOCUMENT V26579

1. Enlity Name
TERRY L. GGSS, INC.

Secretary of State

Mailing Address

527 STARSTONE DR.
LAKE MARY, FL 32746

Principal Flace of Business

521 STARSTONE DR.
LAKE MARY, FL. 32746

i'}{} NGT W TE lN_TﬂlSS?ﬁGE

AT GGt

01032005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applted For
59-3116026 Not Applicable
: ; : $8.75 Aaditional
| 8. Cerlificate of Status Desired O Feo Roguired

6. Nams and Address of Currenl Regillcrad Agent

GOSS, TERRY L.
521 STARSTONE DRIVE
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am Tamiliar with, and accept

the obligations of registered agent. _ _

SKINATURE

Snatus, typad of printed narmae of registorad agent and ttle f applicable.

(NOTE: Rogisterad Agent signature requiced when renstabng)

9. Election Campaign Financing

FILE NOWI! FEE IS §$150.00 Trust Fung Contribution,

After May 1, 2005 Fee will be $550.00

55.00 May Be
Added to Feas

10, OFFIGERS AND DIRECTORS [

DP

GOS8, TERRY L.

521 STARSTONE DR.
LAKE MARY, FL

nme

NAME

STREET ADDRESS
Cry-sT-78

ST

GOSS, SUZANN

521 STARSTONE DRIVE
LAKE MARY, FL

TITLE

HAME

STAEET ADDRESS
CTY-§T- 2P

TRLE

HAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CrY-ST-2P

f zan. B PR
1AL -~,5"¥Lu}f-+¥_i15 zsn UE?

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerli

that the Information supplied with this filin 3
Indicated on

is report or supplemental report is true an:

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

SIGNATURE: _<fuunsers Hosa)

does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthes certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporalion ¢f the receives or lrustee empowerad to execuie this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

Suz i o

/~.5’ 05 ofp7-330-DLI Z-

IJGNATIé'ﬂE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Daytme Phone ¥




