FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT

L3 .

Secretary of State

DOCUMENT # F02000000930
03-03-2004 90005 016 ***150.00

1. Entity Name
GOSS INTERNATIONAL CORPORATION

Mailing Address

3 TERRITORIAL €7
BOLINGBROCK, IL 60440-3557

Principal Place of Business

3 TERRITORIAL CT.
BOLINGBROOK, IL 60440-3557

94014385

LR

02222004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
75-2G84922 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address ot Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

8. The above namad 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
the obligations of registered agent.

After May 1, 2004 Fee will be $550.00

SIGNATURE
Signatus, typed of printact same o registersd 2o and 1Ke o applicable. {NOTE: Registured Agem bignaicne seguirad wher feinslatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS |
TILE D 0
NAME PECHOCK, CHRIS

STREET ADORESS | 3 TERRITORIAL CT.

Cny-St-zip BOLINGBROOK, IL 604403557
TILE P

NAME SUTIS, RICHARD J

STREEY ADDHESS | 3 TERRITORIAL CT.

Ty ST 2P BOLINGBROOK, IL 604403557
TILE CFOT

NAME GAYNOR, JOSEPH P It

SIREET ACLRESS | 3 TERRITORIAL CT

CIFY -ST- 21 BOLINGBROOK, IL 604403557
MiE I

NAME SPIEGEL, MARYANN

SYREET ADUHESS | 3 TERRITORIAL CT.

GATY - ST- 2P BOLINGBROQOK, IL 604403557
TME ASAT

RAME DILLMAN, DANIEL E

STREET ADIRESS | 3 TERRITORIAL CT.

GHY-ST-2Ip BOLINGBROOK, IL 604403557
e

NAME

STRELT ADDRESS

GIYY-ST-21

indicated en this repert or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07

agcurate and that my signature shall have the same legal &

of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 807, Flenida Statutes, and that my name appears in Bloek 10 or Block 11
changed, or on an attachmerit with an address, with all other Lke empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§3)(|) Florida Statutes. | further certify that the information

tect as if made under oath; that | am an officer or director




