' ' . _—
0455 SB0 SO BT 150,00
2004 FOR PROFIT CORPORATION o ssi2es
ANNUAL REPORT L

DO ENT # 851243 0L PR -7 A1 37

THE GUARANTEE TITLE AND TRUST COMPANY \ .
Gt it b wlmat

TALLAHASSEE, FLERIDA

Principal Place of Busingss~ ' . T TS Mading Address ¢ - T Jqyz3vu?

8230 MONTGOMERY RD 8230 MONTGOMERY RD

SUITE 201 SUITE 201

CINCINNATI, OH 45236 US CINCINNATE, OH 45236  US

AR

03232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —— Ao

- 31-4196950 Not Appiicable
i i $8.75 additional
‘ 5. Certificate of Status Desired O Pao Raquired
b .7~ B, -Name and Address.of Current Reglatored Agent-—e ~. -~ - —f .. P S P N S S

396 BELCHER ROAD. N - DO NOT WRITE
CLEARWATER, FL 34625 IN THIS SPACE

a

8. The above named entity submits this statement for tha purpase of changing its registered oflice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
b, ot Or OHini ndwne of Bgenl 4 Kt it 3 {NOTE: Registered Agent tignalse raquired whan reinsiatng) OATE
FILE NOWI! FEE IS $150.00 9. Etaclion Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS |
HILE PTD
NAME MONGAN, THOMAS H.

STREET ADORESS | 8280 MONTGOMERY RO, STE 201
CITY-ST- 2P CINCINNATI, OH

e D

NAME HOGAN, JON P,

STREEL ADDRESS | B2B0 MONTGOMERY RD, STE 201
CTY-51-21P CINCINNATI, CH

TLE D

~ PR B 7 TR O

NAME, - .z CQQK-W“.’UAMC,- P T R & T L= g s T

SThEET A00ESS | 8280 MONTGOMERY RD, STE 201 :
arvsnar | COLUMBUS, OM ~ DO NOT WRITE

we | ZEnn, sawes ' IN THIS SPACE

STREEV ADDRESS | 8280 MO ERY RD, STE 201 I e

CITY-ST1-2P NMATI, OH Dd

TITE T

NAE BERTSCH, SULIE M

STREET ADOTESS | 8230 MONTGOMERY RD STE 201 : ‘\ -
arr-si-2p | CINCINNATI, OH 45236 '

TITLE

NAME

STREET ADDRESS - )

CIlY-ST- 2P - - . .. . -

12, | hersby certily that the informiation supplied with this filing doas not qualify for the axemption stated in Section 119.07{3)(), Florida Stalutes. | turther certity that the information
indicated on this report or supplemantal repoert is true and accurale and that my signature shall have the same lagal eifect as if mada under oath; that t am an officer or director

of the corporalion or tha recaiver or trusiee empowered o axecute this report as required by Chaptar 607, Flodda Stalutes; and (hat my name appears in Block 10 or Block 11 it

changed, o on an attachmant with an address, with all other Jike empowered.
Telie M. Beytsch 3‘43/5 ¢ £513)794- Yoo

SIGNATURE: .
NATURE TYPED OR PAINTED KAME OF SIGNING CFFACER DR DRECTOR (\,l . F'. O‘ / Ouytirs Phora ¥

3_
#



