2005 FOR PROFIT CORPORATION

} ANNUAL REPORT

DOCUMENT # F02000000812

1. Entity Name

GIOFFRE COMPANIES, INC.

2005 SEP 20 PH12: 25

Principal Place of Business Mailing Address SECRETARY ur 3 1LYE

6262 EITERMAN RD 6262 EITERMAN RD TALLAHASSEE. FLORIDA

DUBLIN, OH 43016 DUBLIN, OH 43016

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

31-1683747 Not Applicable
1 Zi I{ e
&p Country P Country 5. Cerlificale of Stetus Desies. [J 98-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

CORPQRATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

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

tha obligations of regisiered agent.

SIGNATURE

Signatura, typed or prirted name of registered agenl and tille if applicabls, (NOTE: Ritisterad Agent signature required when reinstating) DATE
FILE NOWI!II FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, [} Added to Fees

16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P O Delete TITLE O Change [ Acdition

NAME GIOFFRE, ANTHONY NAME

STREET ADDRESS | 6262 EITERMAN RD STREETADDRESS |

CITY-SI-2IP, DUBLIN, OH 43016 ) . Civ-SI-2Ip

e VTS O Delete TINE [ Change [ Acdition

NAME GIOFFRE, JOHN HAME

STREE] ADDRESS | 6262 EITERMAN RD $TREET ADDRESS e g e R e L

ciy-st-zp ) DUBLIN, OH 43016 CITY-ST-21P 0942005~ 020002 #5500

TITLE 3 pelele e [T Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-§1-2p

TILE [ petete L3 [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CiTY-ST-2IP

Ting 1 Delete TLe flchange 3 Acdition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 1 Delete TLE [Jchange [T Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-SI-21° CITY-83-2IP -

12. | hereby certily that the information supplied with doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ) furiher cartily that the information
indicated on thig re | and,that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgea - * o thigfrelort a3 raquired by r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed b 9, wi en|p| ad.

-3
- -
SIGNAT ) (. Cr_ H-05 Q
B FICER DIRECTOR i Date Daytima Prone &
LY

oA
U/ |V

ON



