2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 20035 8:00 am
Secretary of State

DOCUMENT # FO01000002942

1. Entity Name

ALLIANCE RECOVERY MANAGEMENT, INC.

02-18-2005 90044 008 ***150.00

Principal Place of Business

800 TECHCENTER DR
COLUMBUS, OH 43230

Mailing Address

800 TECHCENTER DR
COLUMBUS, OH 43230

40013743

2. Principal Place of Business 3. Mailing Address

R

Suite, Apl. #, etc. Suite, Apt. #, elg. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1754411 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reguired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered agent,

SIGNATURE

Signabxe, typad or parded name ol reglstered agenrt and title if applicatle.

(NOTE: Regislored Agant signatse required whaa rainstaing)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O3 pelete TITLE [ Change [ Addition
NAME SZEFTEL, VAN M NAME

STREET ADDRESS | 800 TECHCENTER DR STRELT ADDRESS

CITY-ST-ZiP COLUMBUS, OH 43230 CITY-51-2P

TILE v {1 Detete TITLE [ Change ] Addition
NAME SCHUMACHER JR, RICHARD E NAME

STAEET ADBRESS | BOO TECHCENTER DR STREER ADDRESS

CITY-ST-2IP COLUMBUS, OH 43230 CITY-57-2IP

TMMLE 8 [ 0elete TIME [ Change [ Addition
NAME . UTAYALANM e R CHAME b . . } - _ - -
STREET ADDRESS | 17655 WATERVIEW PKWY STREET ADDRESS

civy-SI-2p DALLAS, TX 75252 CITY-S1-2IP

WNE VD [ tetete TIE T XChange [ Aadilion
NAME KACHIC, KENNETH E NAME

STREET ADDRESS | 220 WEST SCHROCK RD STREET ADDRESS

Crv-ST-2P WESTERVILLE, OM 43081 Ity -ST-2p

TE v [J Delete TITLE YD R cnange [ Addition
HAME KUBIC, MICHAEL D NAME DANIEL T GroOoMES

STREET ADDRESS | 800 TECHCENTER DR smeeranness | 00 Techeender P

ory-si-2f | COLUMBUS, OH 43230 ovstr | Gabhanna gH 43220

WNE Y 1 Delete TIRE Change  [[] Addition
NAME KUBIC, MICHAEL H NAME MICHAEL b, kuBic i

STREET ADBRESS | 17655 WATERVIEW PKWY STREET ADDRESS

CIrY-1-2P DALLAS, TX 75252 CIrY-S1-ZP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exermption stated in Section 113, 0?5
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same 'egal effect 2s it made under aath; that } am an officer ar directar
of the corporation or the recgiver or rusiée empowered Lo executs his report as required by Chaprer 607, Florida Statutes; and that my name appears in Black 10 or Block 31t

changea, or on an attachmaent with an addrass, with all ather like empowered.

SIGNATURE: _ 7. S A Ml s o

). Florida Statutes. | further certify that the information

sy 2 rar (- T28-4227

"—EIGNATURE ajﬁpsn oR PHINTE.D nm/g’r: SIGNING OFFICER OR IRECTOR

Date Daytims Phone #




