2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # FO3000003080 Apr 18,2005 08:00 AM
3. Enty Name Secretary of State
GIBSON GUITAR CORP.
Principal Place of Business —. " Mailing Address B
309 PLUS PARK BLYD. 309 PLUS PARK BLYD.
NA§HV1LLE, ™ 37217 - NASHVILLE, TN 37217

i nmmeenent W | 11111 B

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN AopeaFa

73-1244520 Not Applicable
o : $8.75 Additional
5. Certificate of Status Desired O Pes Required

6. Name and Address of Current Registered Agent

2‘%‘:‘5&5&’5‘%‘?\?@'2&; DRIVE - DO NOT WRITE
\?V%E‘ESN, FL 33331 _ IN THIS SPACE

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

SIGNATURE. — - S - —
Sugnalure, yped or prinied nama of registered agent ano e i applicabie, (NOTE, Regls:erod Agent sighalire raquired when rgirstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be S ~
After May 1, 2005 Fee will be $550.00 Trust Fund Centribufion. 1 Added ta Fees i"‘t4, IIE‘? H%E%}.IJ}’?B:BES 1503 Q
10. _____ OFFICERS AND DIRECTORS [
TILE CCEO — S S
NAME JUSZKIEWICZ, HENRY E

STREET ADDRESS | 309 PLUS PARK BLVD.
CITY-ST-2P NASHVILLE, TN 37217 -

TITLE D - -
HAME JUSZKIEWICZ, HENRY E

STREETADDAESS | 309 PLUS PARK BLVD.

CITY -57-2IP NASHVILLE, TN 37217

TITLE DP T S
NAME BERRYMAN, DAVID H

STREETADDRESS | 645 MASSMAN DR,
CITY-5T-2IP NASHVILLE, TN 37210 DO NOT WR]TE

TILE VP ' T - IN THIS SPACE

NAME GEMBAR, RICHARD
STREETADDRESS | 309 PLUS PARK BLVD. -
CITY-ST-2IP NASHVILLE, TN 37210

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADORESS
CITY-5T-ZiP \

X does not quahfy for the exemptlon 1 stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report igptrue ant) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empfivered pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?ck 10 ar Block 11 if

changed, or on an attachment with an address i ith g oihRr ke empowergd
’ /ol Ue) 87

SIGNATURE: _ ‘
SIGNATURE AND TYPED OR PHINTED NAME O Clate Dayume Phone # lf_‘

12. | hereby certlfﬁ that the information supplied with this fili
i

B\JNG OFFICER OR DIRECTOR




