- FILED
2005 FOR PROFIT CORPORATION Apl‘ 18, 2005 08:00 AM

ANNUAL REPORY . | ... ... Secreta of State
DOCUMENT # FO0000006914 ry

1. Entity Name
D. L. STEINER, INC.

- - R S

b
i

Principat Placs of Business Mailing Address

1201-A FRDLAY RD 1201-A FINDLAY RD
LIMA, OH 45801 . LIMA, OH 45801

NG MR

01192005 No Chg-P CR2E(Q24 (10/03)

4, FEI Number Applied For
34-1574340 Not Applicable
5. Certiicate of Staws Desied [ _ $8-75 Additional

--Foa Raqmsed

s NamcandAddunofCumntHﬂttarndAgnt = - . e ' R —

1200 SOUTH PINE ISLAN RD DO NOT WRITE .
PLANTATION, FL 33324 . ‘ lN THIS SPACE

8, The above named er\my submns 1his s'iatemew for the purpose of changmg its reg |stered offuce or reglstered agent ar both in lhe Sta&e of Fiorida. 1 am familiar with, ang accapt
the abligations of registered agent.

SIGNATURE : NPT : N S PR S R
Signature, typed or privted nama of registered agaat and thie ¥ applicabls. (H[}‘{E Riepisrared ,lg-m :wguamm mquluu‘ whet il ru.!.mng) o . . DATE
"FILE NOW!Il FEE IS $150.00 9. Elestion Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. [0 AddedtoFess
10, T OFFICERS AND DIFECTORS i ' T i = - S
THLE ceP - - -
NAME STEINER, DANIEL L o
STREET ABGRESS | 1201-A FINDLAY RD R T
o2 | LIMA, OH 45801 T nneesie T
L1113 v BT < T') g; - - B~
NAME MARTINDALE, TiM ﬁé }' QS 83&85‘ Uﬂs_ IQ--, 2
STREET AgRESs | PO BOX 507 - ", T
oY-S1-2¢ | TOLEDO, OH 43697 . . - - L L e e
TILE T ) ce T -:- _- T o "
NAME STEINER, DAVID R oL

STREET ADDAESS | 138 N MAIN ST
GTY-57-2¢ | BLUFFTON, OH 45817 o DO NOT WRITE

B b

ne - _IN THIS SPACE

NAME
STREET AUDRESS
OTY-ST-27 e e e § -

TmE

NAME

STREET ADDAESS
- GIFY-ST-oP ]

TE t

RAHE ’ ’
STREET ADDRESS SRR
GIFY-5T- 2P : - . . e e

= P e 121 Fr 2

12. | hereby certify that the inforeation supplied with \hns mm‘? does not gualiy for the exempt?on stated in Sectron 1 19 D7§3)(7 Frorida Statutas ) rurlher cartify tha.t 1he infarmation
indicated on ihis report er supplgmental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an offiver or direcior

of the carporation or the receiye usiee emptwated to exe te Yhis report as required by Chapler 807, Florida Statutes; and that my name agpears In Block 10 or Biock 11 if
changed, oy on an attachmes An address, wiifall oth. owared. 6// ?
SIGNATURE: _4 > accc 2P, T 9/5@5" 222609 8
snu.u'ua! muwnmna wnﬁh‘n musur S1GKNG OFFICER DA DIRECTOR . o o Daw .~ Daytlow Phone #

g P




