2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 383886 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
A B C D CORPORATION
Principa} Place of 8usines-s R ' Mailing Address }
7000 MIDLAND BOULEVARD 7000 MIDLAND BOULEVARD
AMELIA OH 45102 ) AMELIA OH 45102
Us u
i RO AL
Suite, Apt. #, efc. A Suite, Apt. #, elc, MOORE CRZEQ34 {11/03)
City & State ' = Cry & Staté - 4. FEI Number — L Apphed For‘
B . 310803189 ) f Not Applicable
Zip Country Zp Country 5. Certiicate of Stalus Desicad [ fggfqﬁf;;‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
gﬁg’ﬂ&% \BRL%BD'-ERT) Street Address (P.O. Box Number 18 Not Acceptaﬁle)
APT 11 ' —
TAMPA FL 33606 _ , —_
City FL 2z Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - — » — -
Signature yped of gnmed name of registared agent and lite # apphcable (NSTE Registereg Agenl signdlure requred when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 . )
X \ 9. Election C Fi

After May 1, 2004 Fee will be $550.00 . Toat Pt G ooy ffd'gqn"ggfe
Make Check Payable to Fiorida Depariment of State '
10, T OFFICERS AND DIRECTORS 11. T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
nREE B L1 felete T (I change  [J Addihon
NAME HAYDEN, W.T. HANE
STREET ADDRESS | 7000 MIDLAND BOULEVARD STREET ADDRESS
cry-st-2p | AMELIA OH o CiTy-§1- 2P .
TILE PD 3 Celete THLE O Change [ Addition
HAME HAYDEN, RwW NAME
STREET ADUDRESS | 7000 MIDLAND BOULEVARD STREET ADDRESS
Ciry-§7-2IP AMELIA OH ‘ CITY-ST- 2P HOOOODNS31RY )
e [ oetete T 0271704 -8 22 ~00 D Sl BT Agiien
NAME NAME
SIRCCT ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T- 2P e
TITLE 1 Detete THLE [ Change 1] Addnion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CinY -§T-ZP CIFY-$T-2IP ] N
wnE 1 delete TIME [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P - CITY-§- 7P o
THLE 1 Delete e Tlchange (03 Addition
NAME NAME
STREET ADDRESS SIAEET ADBRESS
CITY-ST-2P orY-§7- 2P )

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. | {furtnier certify that the information
~ d

indicated on this repart or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made unaer cath; that | am an officer or direcior
ot the corporation or the recaiver or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowere
SIGNATURE: /¢ e fr V. ?lﬂ'z;/f Ao~ pepert . Hayden _2/11/04 513-943-7100

TGNATURE ARE TVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dutytme Phone #




