.

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Feb 02,2005 8:00 am

DOCUMENT # P02000060263 Secretary of State
1. Entity Name
02-02-2005 90045 009 ***158.75
CHAMPLIN/HAUPT INC.
Principal Place of Business Mailing Address
424 E 4 5T 424 E 4 ST
CINCINNATI OH 45202 - CINCINNATI OH 45202 0 1 “ 4 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
31-0945295 | Net Applicable
Zip County ap Country 5. Certificate of Status Desired ﬁ %&i{;ﬂow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : ’
ggﬁMJILDlmigg-ls‘%Ass RD, #415 S1reelAadress (P.C. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL | Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Swgnature, lyped o printed name of regisiered agent and tille it apphcabla {NCQTE' Ragistered Agsnt signature required whsn rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [Jchange  [] Addition
NAME SCHILLING, ROGBERT NAME

STREETADDRESS | 424 E 4 ST STREET ADDRESS

CITY-ST-ZiP CINCINNATE OH 45202 CITY-ST-7iP

TILE EV ] Delate TITLE [J Change  [] Addition
NAME BATTOCLETTE, MIKE NAME

STREET ADDRESS (424 E 4 ST STREET ADDRESS

cy-st-2F . |CINCINNATI OH 45202 CITY-ST-2IP

TITLE EV J Delete TITLE [ change [ Additan
MvE  T|WURTENBERGER, JOAN'T e | - ’ ; ) -

STREET ADDRESS | 424 E 4 ST STREET ADDRESS

CIrY-51-2Ip CINCINNATI CH 45202 CiTY-ST- 2P

TINE v [ Delete TINLE [ change ] Addition
NAME OBERHOLZER, BRETT NAME

STREET ADDRESS | 424 E 4 ST STREET ADDRESS

CITY-ST-2IP CINCINNATI CH 45202 CITY-5T- 1P

TITLE ST . [ Delete THLE [ change [ Addition
HAME WYLER, JOHN NAME

STREET ADDRESS {424 E 4 ST STREET ADDRESS

ony-st-zp | CINCINNATI OH 45202 CITY-ST-2F

e 4 O oelste TITLE Ol change [ Addition
NAME BEN RICHARDS HAME

staeet avoess | 424 . ATH G STREET ADDRESS

or-s-ir - |CANCINNATL , O 46202 CITY-ST-21P

12, | hereby certify that the information Sl:lpplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation ar the receiver ar trustee empowered to exgcute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /%?Nd’l/\’\—— SoHH L. WY LeR 4 /28 log  (E12)241- 4474
su‘bwo TW PRINTED NAME OF SIGNING OFFICER OR a;ascma IDate Daytrma Phone 4




