FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

_.ANNUAL REPORT
DOCUMENT # F04000000302 ecretary of State
04-06-2005 90112 035 ***150.00

1. Entity Name

M/ HOMES SERVICE CORP.

Principal Place of Business Maiting Address

3 OVAL, STE 500 " 3E VAL, STE 500

COLU%BUS, OH 43218 COLU%BUS, OH 43218
Eagton Easton

N AN

Suite, Apt. #, etc. Suite, Apt. #, ete. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1626248 Not Applicabic
Zip Country ap Country §. Cedtificate of Status Desired O ?g'gg;ﬁfeﬁ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ~ ST T T Tttt m T T e T T
1200 SOUTH PINE ISLAND ROAD Street Address (P,O. Box Number is Not Acceptable)
PLANTI__\TION, FL 33324 -
2 N City FL | Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornida. | am familiar with, and accept
[he obhganons of registered agent e

SiGNATUF!E. ;
-‘;._ N - (NP!‘E; ‘.‘Wf?‘”“" Agent Mgnnn_::a rsmiedwhmrui'\s(ah’\g)

St e R ,
9 *Election Campangn Financing *
Tiust Fund Contribution. ;.-

Y. E T a6 AR . P
$5.00'May Be -]
I Added 10 Fees™ ™ -

10: = i OFFICERS AND DIRECTORS . 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i

mE__ 1 \gneme TITLE- D Charge [ Addition I
e "SCHOTTENSTEIN, IRVING E™~ B Rt U P RE B

STREET ADDRESS | 3 EASTERN OQVAL, STE 500 STREET ADDRESS

cHY-ST-2IP COLUMBUS, OH 43219 COY-ST-2IP -

e D 7 Detete T Bivector and COO ycmnge [ Addition

NAME SCHOTTENSTEIN, STEVEN NAME .

STREET ADDRESS | 3 EASTERN OVAL, STE 500 smeeTaooRess | 3 Eagton Oual, Suite 500

oTY-ST-7P - [ COLUMBUS, OH 43219 CAV-$T-2IP

e oP O pelete e Diwetor, Preeidiend and CED }g’cnange [ Addition

NAME SCHOTTENSTEIN, ROBERT H HNAME .

TReET 200RESS | 3 EASTERN OVAL, STE 500 - smromess | 3 Egeton Oval, Swide OO

eov-5-2¢ | COLUMBUS, OH 43219 _ CIy-ST-2IP )

me - |vP (7 Delete T P and Treasurer ﬁchange [ Adsition

RAME ROBERTS, WILLIAM A NAME

STREET ADDRESS | 3 EASTERN OVAL, STE 500 SHETADDRESS | 3, Eqaton Ovad, Swide SO0

onv-5-zf | COLUMBUS, OH 43219 CY-5T-2IP

e T O Delete e birecter, 3V P and CFO W Crange (] deion

NAME CREEK, PHILLIP G : NAME

STREET ADDRESS | 3 EASTERN OVAL, STE 500 STREET ADDRESS B
)| Cmy-8T-ZP COLUMBUS, OH 43219. Ciry-ST-2IP
dane  G|S [ Delete TE D Cnage D Adion
N e e L
i st Anopess |, T e R R ADDRESS ™|~ v, _%T
I E T" R i 1 terien roul BTSTZP | sy oo .

12, | heteby certify that the infarmation supplied with this filin g does'not quahfy for the exemption stated in Section:118.07(3)(i). Florida Statutes. I further certify that the information
#|——indicated onthis report or-supplemental report is true and accurate and that my signature shalt have the same legal effect &s it made under oath; that | am an officer or director
X of the corporation or the receiver or trustes empowered to execute this Teport as required by Chapter 607 Florida Statutes; and that my.name appears in.Block 10 or | Block 1 |f
“ ¥ changed; or onan attachment with an address, with all other like. empowered.” . LAl st

SIGNATURE: PLUIG b, bnrt Pt\‘n.pc (’mtf Sup CEO os’,;xaf o5 w{ G E-§507

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




