FILED
2005 FOR PROFIT CORPORATION ‘Feb 04,2005 08:00 A

ANNUAL REPORT

DOCUMENT # F04000004758 Secretary of State

1. Entity Name
BONDED CREDIT BUREAU INC.

Principal Place of Busimess Mailing Address
6906 PLAINFIELD ROAD 6906 PLAINFIELD ROAD
CINCINNATI, OH 45236 CINCINNATI, OH 45236

R RO AR

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

31-0535525 Not Applicable
: : $8.75 additionat
5. Certificate of Status Dasired M Fee Requirod

8. Name and Address of Current Registered Agent

R R e s s DA L

C T CORPORATION SYSTEM DO NOT WhITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324 e AN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Litle il applicable. (NOTE: Registorad Agent ignature required whan reinstating} DATE
. Election Campaign Financiry $5.00 mMayBe U1 47493
FILE NOWIII FEE IS $150.00 3 paign Financing .00 may LODLIILE 14 793 }
After May 1, 2005 Fee will be $550.00 Trust Fund Cantritxution. [0  Addedio Fees (12 /08 /05 -R0027-002 180,00
10. OFFICERS AND DIRECTORS 1 N T i )
TTLE FC T ' :
NAME WOOD, DONALD D JR.

STREET ADDRESS [ 723 SHADY HOLLOW LANE
GIY-57-2IP MILFORD, OH 45150

TITLE wWo oot Al R E vtel® e mad B WL v .
NAME ELLISON, JAMES 8

STREET ADDRESS | B559 SHENSTONE DR.

CiTy-St-2p CINCINNATI, CH 45255

TLE TSD e e e e L e oL e
NAME WOCOD, JULIANNE H

THEET ADDRESS | 723 SHADY HOLLOW LANE
o MILFORD, OH 45150 1 DO NOT WRITE

"IN THIS SPACE

HAME
SYREET ADDRESS
GITY- ST-Z7IP

T R P - e

DILE

NAME

SIREET ADDRESS
ClY-ST-2IF

qu&cwmwem.v:mwm [ U LY D P

TILE

NAME

STREET ADDRESS
CITY-5T- 7P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. T further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an afficer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a ment with dpess, with alt other like empowered.

0 JaesS Lol Jon S35 Si3-955-5H7

$IGNATURE AND TYPED OR PRINTED MAME OF SiGMING OFFICER OR BIRECTOR e Caylimg Prone #

SIGNATUR




