2005 FOR 2605
R PROFIT CORFORATION Apr 14, 200S 8:00 am

ecretary of State
DOCUMENT # F04000006207
1. Entity Name 04-14-2005 90117 025 ***150.00
GOSSMAN, INC.
Principal Place ot Business Mailing Address .
6304 LAKE SHORE 6304 LAKE SHORE KUUJ3/ch
MASON, OH 45040 MASON, OH 45040
GRS s AR T
Suita, Apt. #, etc. Suile, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & Stale City & Stato 4. Fel Number Apmbed For
APPLIED FOR -30 =02 1534 [ [rot Appiicabie
Zi Country Ze Country ! 5. Certiicate of Status Desired ] geae‘;i l‘:‘r’:‘;m"a’
6. Hame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- - . . Name
GOSSMAN, J. FREDERICK
822 CROSSFIELD Slreet Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293

City FL I Zip Code

4, The above named enmy subml thi o r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept

ﬁ/f/é_s

SIGNATURE
NOTE: Rogisiored AQut sgabum redquinad when reinstating)
FILE NOWI!!! FEE IS $150.00 - 9. Elaction Campaign ﬁnancing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, A DDITONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PCD O pelete e CiChange [ Addition
HAME GOSSMAN, J. FREDERICK NAME *
STREET ADDRESS | 6304 LAKE SHORE STREET ADDAESS
CirY-57-2P MASON, OH 45040 CITY-ST-7P
TITLE S O pelete TIMLE . [ Charge [ Addition
HAME GOSSMAN, CYNTHIA J HAME
STREET ADDRESS | 6304 LAKE SHORE STREET ADDRESS
{ITY-ST-7IP MASON, OH 45040 LTY-5T-2F
TITLE TD [ oelete 1INE {Jchange [ Additicn
NAME GOSSMAN, CYNTHIA NAME
STREETADDRESS | 6304 LAKE SHORE . STREET ADDRESS
Cay-ST-2° MASON, OH 45040 CiTY-ST- 2P .
TIME L] Delete TMLE [JChange [ Additicn
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CHY-ST-IP ’ .
TINE [0 Detete TILE . O Cherge () Addtisn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P LiFY-ST-ZP
TITLE [ betete TiRE [J Charge [ Additicn
NAME . HAME
STREET ADDRESS , STREET ADDRESS
CTY-51-2P ’ CITY-ST-7IP

12. 1 hereby certify that the information supplied with this fshng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this raport or supplemental report is true and accurate and that my signalure shall have tha same legal effact as il mada under oath: thal | am an officer or director
af the corporation or the receiver or trustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changad or on an altachment with g agifiress, yith all ghher like empowered.
SIGNATURE: 4/ /_S /3 33 Y 7
0 HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




