FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AV

ANNUAL REPORT

Secretary of State
DOCUMENT # F98000006503 ry
1. Entity Name
GOLD MEDAL PRODUCTS CO.
Principat Place of Business ) - K@anmg A;ﬁ'n-ess ] -
10700 MEDALLION DRIVE 10700 MEDALLION DRIVE
CINCINNATL, OH 45247 CICINNATE, OH 45247

— =1 RO

63012605  No Chg-P CH2EC34 (10/03)

DO NOT WRITE IN THIS SPACE e

0O £8.75 acditionat
Fee Required

§. Certificate of Statug Desired

8. Name and Address of Current Registered Ageat

200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 §?§§ .E«ﬁiﬁ Q?ﬁﬁﬁ

8. The above nemed entity submits this szafement for the purpese of changing i reglstered office or registered agent, or both, in the State of Flotida. § am familiar with, and accepl
the obligations of registered agent.

SIGNATURE oo . Ce o R .
Sgnanee, fypad or oelmed name of rametessdt egent and Ulle f appioabie, {HUTE: Segetered Agert mgnahure required ahien rensiging) DATE
9. Election Campaign Financing $5 00 sav s H{H]EIBHZSR??E
. ion Cam i i R ay Be i et - \

Aﬂ;erF 'p;'fy’:?v;é!ésifei Iiﬁf;"{:'eg '505853-90 Trus! Fund Contribulion, 0 Added to Fees ;"‘H"f } a") SS 8{]{}55 Bgl ESE‘ = f_@
10. ~ OFFICERS AND DIRECTORS ]
TRE G710
HAME EVANS, J C S8R

STREET ADDRESS | 0700 MEDALLION DRIVE
City-g-2p CINCINNATY OF 45241

HILE PD

RAME KROEGER, DANIELR
STREET ADORESS | 10700 MEDALLION DRIVE
ciTy-s1.2p CINGINNATE OH 45241

HWE vD
HAME GEBHART, CHRISTOPHER W

S| GNCNNAT, OH 45281 DO NOT WRITE

::EE ;gRMS, ROBERTC N §§§ ?Hggﬁpﬁag

SIRLET ABDRESS | 10700 MEDALLION DRIVE
CTY-51-27 CINGCINNATI, OH 45241

UL vsSD

MAME EVANS-LLOYD, SALLY
STREETADBRESS | 10700 MEDALLION DRIVE
city-§t-2¢ CINGINNATL OH 45241

NE VI

RAME EVANS, JOHN CJR

SYAEET ADDRESS | 10700 MEDALLION DRIVE
oify-81-2p CINCINNATL, OH 45241

2. {hewchy ceﬂif}( that the information supplied with this ing does not qualify for the exemption stated in Seclion 119 07(3}. Flofida Siatutes. | funher certify that e information
incticated on this teport or suppiemental report Is true and accarate and that rey signature shall have the same legat effect as if made under oatly that | am an officer or direcicr
of the corporation of the receiver of Tusles empowersd to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears In 8lock 10 or Block 11 i
changed, or on an attachment wily an address, with alf other like empowered.

SIGNATURE: /P Fin/ é&/ﬂf"

SIGRATUHE AND TYPED OR PHINTED NAME OF SIGNNG CFRICER OF DIRECTOR

Deylina Pione ¥




