~T"2005"FOR PROFIT CORPORATION__

ANNUAL REPORT

FILED

Secretary of State
DOCUMENT # FO0000002821
1. Entity Name 01-27-2005 90051 022 ***150.00
TJHE MAZER CORPORATION
!r incipal Place of Businass Mailing Address
04

6680 POE AVE 6680 POE AVE 40Uu o
DAYTON, OH 45414 DAYTON, OH 45414 o
s S \|IIHI|HHII\HIIUHIH\IIH\II\HIIHVIIHIHIII\IllIHIIIHIlIIHHII\

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03}

City & Stata City & State 4. FEI Number Applied For

31-0682290 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

Zip Code

City FL

8. The above named entity submits thls statement 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

Signatura, typed or printad namae of registerad aganl and litle il applicabla. (NGTE: Registered Agant signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

s

Jan 27,2005 8:00 am

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P C O pelete e [JcChange [ Addition
NAME FRANKLIN, WILLIAM NAME
SIREET ADORESS | 6680 POE AVE ’ STREET ADDRESS
cmy-S1-2p DAYTONA, OH 45414 CITY-ST-21P
TITLE D O Delete TIMLE [ Change {1 Addition
NAME ANDREA, FRANKLIN NAME
STREET ADDRESS | B680 POE AVE STREET ADDRESS
CRY-ST-2IP DAYTONA, OH 45414 CITy-S1-21P
TIMLE S [ Delete THLE [ Change  [] Addilion
NAME MAZER, MARCIE HAME
STREET ADDRESS | 6680 POE AVE -M_ STREET ADDRESS
—CITY-5T-2P——{-DAYTONA-OH- 45414 - CITY-5T-2IF
TME CEO 3 Delete TITLE [ change [ Addition
NAME MAZER, DAVID NAME
STREET ADDRESS | 3380 POE AVENUE STREET ADDRESS
CITY-ST-7IP DAYTON, OH 45414 CITY-ST- 21
T ) /‘Ef\nelete TiLE O cChange [ Adgion
NAME MAZER, SHIRLEY NAME
STREET ADDRESS | 4114 PALM AIRE DR WEST STREET ADDRESS
CITY-ST-21P POMPANC BEACH, FL 33069 CITY-ST- ZIP
TILE D O pelete TI5LE [J Change [ Addition
NAME MASHIACH, BONNIE NAME
STREETADDRESS | 4114 PALM AIRE DR WEST STREET ADDRESS
CiTy-St-21p POMPANO BEACH, FL 33069 CITY-ST-21P

12. | hereby certify that the information supgplied with this filin 3 does not qualify for the exemption stated in Section 113.07(3){i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tgeempowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in gAdress, with all other Iike empowered.
Davio Mazer 1/76f 65 9372442600

smnn’ms Ann 'nrpio OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

of the corporation or the rece :
changed, or on an aitga

SIGNATURE:

Daytima Phone #

\ : .



