2004 FOR PROFIT CORPORATION > - FILED

ANNUAL REPORT -Feb 25, 2004 08:00 AM -
DOCUMENT # FO3000004635 E Secretary of State

1. Entity Name

GOSLING ACQUISITIONS INC

Principal Place of Business Mailing Address
C/0 IPMPE ¢/0 JPMPE
2036 WASHINGTON ST. 2036 WASHINGTON ST,
- O
01222004 No Chg-P CR2ED34 (10/03) .
DO NOT WRITE IN THIS SPACE PR — e
20-0167226 Not Applicable

o $8,75 Adcitional

5, Certificate of Status Desired Fee Required

&. Name and Address of Current Registered Agent

C T CORPCRATION SYSTEM DO NOT WR!TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this slaterment for the purpose of changing Its registered office o regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

%ATURF — — - e e
Signalura, typed or printad name of registered agent and Ll il applicabla. {MOTE Registered Agant signalurs requirsd when reinslating) DATE

l - — - —_—
FILE NOWI! FEE IS $150.00 9. ]E‘Jechon Campa’g}: F‘inanclr‘g O $5.00 May Be “; in;” !nﬂﬂ-‘ffﬁ?‘;}'

After May 1, 2004 Fee will be $550.00 rust Fund Coniribution, Added to Fees 333"’?5."1'#"83812"'}15 Isr}g m

10. OFFIC’EHS%ND DiFlEC:T'ORS _ | _ ] -

TITLE Des ’

NAME RIVERA, EDWIN

STREEF ADDRESS | C/O JPMPE, 2036 WASHINGTON ST.
CITY-8T-2P HANOVER, MA 02339

TITLE D

NAME SHUTTER, DAWN L

STREET ADDRESS | C/Q JPMPE, 2036 WASHINGTON ST.
CITY-8T-21P HANOVER, MA 02338

TITLE T
NAME SANTCS, KRISTEN M

STREET ADDRESS | C/O JPMPE, 2036 WASHINGTON ST.
CITY-ST-2IP HANCVER, MA 02338 ) oo - *DO NOT WRITE

e DSVP - IN THIS SPACE

NAME GALLIVAN, KATHLEEN D
STREET ADDRESS | 209 GRAY LANE
CITY-8T-2IP HANSCN, MA 02341

TITLE SVP

NAME ALLEN, BRENTCN J
STREET ABDAESS | 104 POND 37,

CITY-5T-2P WESTWCOD, MA 02080

TITLE SVP

NAME GELSON, ANDREW F
STREET ADDRESS | @ ANCHOR DR,

CITY-8T-2P FORESTDALE, MA 02644

12. | hereby certtify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes, | fuither certify that the informarion
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ot the corporation or the recelver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1oL

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING aPPeC

214 oy T8-S - RO

Date Daytens Phone #




