-

2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT = - Apr 07,2005 08:00 AM
DOCUMENT # F04000002689 2 Secretary of State

1. Entity Name -
FREMONT ACQUISITION, ING.

Principal Place of B.usiness . Mailing Address
2828 HIGHLAND AVENUE 2828 HIGHLAND AVENUE
CINCINNATI, OH 45212 — T CINCINNATI, OH 45212

-

' e = (GRS IR

03222005 No Chg-P CR2E034 (10/23)

DO NOT WRITE IN THIS SPACE PR Aopie For
20-0808492 Nat Applicabla

01 $8.75 additional
Fee Required

8. Coertificata of Status Desired

6. Name and Address of Current hegistereﬁ Agent -

CORPORATION SERVICE CUM_P?_\NY . - - Do NOT WR'TE

1201 HAYS STREET -

TALLAHASSEE, FL 32301-2525 : iIN THIS SPACE

8. The akeve namad enlity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the Stale of Figrida | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE N N i e i . s

Signaturs. typed oripﬂ'\bed nar_ne of r;ul‘sic;f-ed agenl a:\rf tilhlaooficahlu, (NGTE. Reg;lujbd Agenl sigrature raguired when renslatng) ) ] DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | i!‘!ﬂl‘ii‘ti‘?'“ﬂ! i
After May 1, 2005 F il b 0.00 Trust Fund Contribution T Addedto Fees e AT S A OAL I .
WL e e o , /0T (5001 5-008 150,50
10, ____ OFFICERS AND DIRECTORS T B o e ,
g PAS
NAME OETERS, WILLIAM D o

STREET ADCRESS | 2828 HIGHLAND AVENUE
CITY-S5-2P CINCINNATI, OH 45212

TIRLE SCEQ -7 . . - =
NANE FISHER, MELVYN '

STREET ADDRESS | 2828 HIGHLAND AVENUE
cIy-sr-2p CINCINNATI, OH 45212 _ ) ) _ I —_— -

TE o _
NAME FISHER, MELVYN
STREETADDRESS | 2828 HIGHLAND AVENLUE

o-sT-2P | CINCINNATI, OH 45212 ] 7_DQ_MMBLTE

e TCFO B ——IN THIS SPACE

NAME FPAKROSNIS, JEFFREY A
STREET ADDRESS | 2828 HIGHLAND AVENUE .
CTv-STP | CINCINNATI, OH 45212 7 - —

me
NAME
STREET ADDRESS
Ciry - §1.21P _ . - - —

e
HAME

STAEET ADDRESS
CITY-§T-2F | _ S

L

12. | hereby ceriify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.0??3)6), Florida Statutes. | furthar certify that the information
indicaled on this repart or supplemaental report is trus and accurale and thal my signature shall have tha sama legal effect as if made under oath; that L am an atiicar or director
of the corporation of the recsiver of tustee empowered 10 execute this repont as fequired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
¢hanged, or on an attachmant with an address, with all other ke empowered.

. 3/ .
SIGNATURE: \WA Prtisrrion A ’/OC'V (513)731- 6350

SIGNATURE AND TYPED OR ﬁﬁlNTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daylime Friona ¥




