2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 836639

1. Entity Name
PLM, INC.

Secretary of State

05-02-2005 90464 008 ***150.00

Mailing Address

333 NORTH SUMMIT
TAX DEPT

Principal Place of Business

333 NORTH SUMMIT
TAX DEPT
TOLEDO, OH 43699-0086

TOLEDO, OH 43699-0086 US

DO NOT WRITE IN THIS SPACE

IFU LRI BANURI R

03212005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
37-1031568 Net Applicable

$8.75 Additional

5. Certificate of Status Desirec Od Fan Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE (SLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered olfice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and litla il applicable.

{NOTE: Alegislered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

FITLE PCEO

NAME ORMOND, PAUL A
SIREET ADDRESS | 333 NORTH SUMMIT
CITY-5T- 2P TOLEDD, OH 43604

TILE vCOO

NAME WEIKEL, KEITH M
STREET ADDRESS | 333 NORTH SUMMIT
CITY-ST. ZIP TOLEDO, OH 43604

TILE

HAME

STREET ADDRESS
CUTY-51-2P

JlTLE

NAME

STREET ADORESS
$iTy-ST-21P )

TME

HAME

STREET ADDRESS
CIry-S1-2I°

TITLE

NAME

STREET ADDRESS
CIry-ST-ZI°

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify thai the information supplied with this filing does not gualify lor the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that I am an officer or director
of tha corporation or the receiver otrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withf an adgkess, with all other like gmpowered.

SIGNATURE:

RE AND TYP) PRINTED NING ORFICE!

Y- 277 - ($\8)a53-519¢

IRECTCR

Dats Daytims Phonse #

/S L/



