2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # F93000000955 Secretary of State
1. Ently Name 05-03-2004 90678 049 ***150.00
AYERS DEVELOPMENT CORPORATION e '
Pringcipat Piace of Business Mailing Address
212 EAST THRID STREET, SUITE 300 212 EAST THRID STREET, SUITE 300
CINCINNATE OH 45202 CINCINNATI OH 45202
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FEt Number Applied For
31-1346811 Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired O 58'75 A_dd‘ﬁtionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFELE, DALEG ~— = — 7™ — T — -
F2095-SOUTHCEVERAND AVD SUE2Y

- e 7500 GCLEE%{EWQ?AWWR&?M[ is Not Acceptable)

FORT MYERS FL 33907

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tille 1f apphcable (NOTE: Regstered Agani signature required when reinstating) DATE
9. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO QOFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detete TITLE O change [ Addition
NAME WILLIAMS, THOMAS L NAME
STREET ADCRESS | 212 EAST 3RD STREET, SUITE 300 STREET ADDRESS
CITY-ST-ZP CINCINNATI CH 45202 CITY-§7-2IP
TITLE vD [ Delete TITLE {Jchange [ Addition
NAME WILLIAMS, WILLIAM J JR. NAME
STREET ADDRESS |212 EAST 3RD STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-§7-2IP
TMLE ST [ pelete ~J e [ Change [ Addition
NAME RILEY, KEVIN P “NAME
STREET ADDRESS (212 EAST 3RD STREET, SUITE 300 STREEQDDRESS
CITY-57-21P CINCINNATI OH 45202 CITY-sT-2IP
TITLE [3 pelete TIMLE [ Change {7 Aadition
NAME . NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-5T1-2P
LE 3 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. { hereby certify that the information supplied with this fiing does not oualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor! as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 16 or Block 11 if
changed, or on an attachment with an ad r ke empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR /Dale' Daylime Phane #




