2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000006427

1. Entity Nama
MAS-LMBC, INC.

Maiting Address

1105 SCHROCK ROAD, STE. 206
COLUMBUS, OH 43229

Principat Place of Business

1105 SCHROCK ROAD, STE. 206
COLUMBUS, OH 43229

FILED
. Apr 23,2004 08:00 AM
" Secretary of State

|

N

N

02162004 Mo Chg-P CRIEO34 (10/03) N
DO NOT WR!TE !N TH[S SPACE 4. FE Number ] n ).Appli:ed écr —
14-1858261 . . iot Applicable
- 5. Cerificate of Status Desired 1 geaa'gesqgf:gimai

"6, Name and Address of Current Registerad Agent

ICARD!, JEFFREY A ESQ
549 WYMORE ROAD NORTH, STE. 108
MAITLAND, FL 32751

G T .

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered
e opligations of regisiered agent.

ageni, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE - . o - O S S =
Signature, typed of printed name of regisiered nm;nr and iite i apolicable (P-aOTE:‘F}'a@swred Aper_u s@?amre requ'r:.-d when zsinsfa.th'gf) ) . . DATE - e
FILE NOWIY FEE IS $150.00 . Election Campaign Finaacing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contithution. Added to Fees
- . 5 - _ f e . ozt
10, _DFFICERS AND DIBECTORS L
Bils DPT ’
Y WHALEY, RICRARD J
STREET ADERESS | 1105 SCHROCK ROAD, STE. 206 - H00a00L= 7924
ow-si-Z¢ | COLUMBUS, OH 43220 L M/26/04-80017-019 150,00
THLE DVPS
HALE MCVAY, THOMAS D
STREET AUDRESS | 1105 SCHROCK ROAD, STE. 206
Givy -S1-p COLUMBUS, OH 43229
WiE DVPS
HAME DeAN, DENMIS E
STREETADIRESS | 1105 SCHROCK ROAD, STE. 208
siar | COLUMBUS, OF 43225 o DO NOT WRITE
THLE
e IN THIS SPACE
STAEET RDDAESS
IR 51 1P - o
THLE
121713
STREET ADDRESS
oy S1-5p _
THLE
HAME
STRELT ADDRESS
Giry-31-29 . oa -

12, L herely cortify thal the informetion suppiied with this filie
indicatéd on this rapor! o supplamental report Is trug an
of the corporation or [he racaiver or Yustas empowste
changed, or on an attachment with ddress, with all otharjke empow,

SIGNATURE:

does hot quaiily for the exemption stated in Section 119 !
accurate ang LAat my signature shall hava the same legal effect as if mads under cath; that | am an officer of director
d 1o executa this repart as required by Chapier 807, Florida Stabutes; and that my name appaars in Block 10 or Bloth 111

D7133i), Forida Statutes. | further certify that the information

TURE ARE TYPED osymm}ume or axcm;r;;!ﬂcen DR GIRECTOR

mym_ﬂm *

Yt B



