~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F94000000592 Mar 24,2004 08:00 AM

1. Entty Narma
RISCO DEVELOPMENT, INC. Secretary Of State

Principal Place of Busingss ‘ _ Mailing Addsess
24500 CHAGRIN BOULEVARD, SECOND FLOOR 24500 CHAGRIN BOULEVARD, SECOND FLOGR
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122

—— [N

03102004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE P yrp— ' ST

34-1761152 Mot Appticable
5, Certificate of Status Deslred J $8.75 Additional

Fee Required

6. Nams and Addfes_sf_of Current Hegistered Agent i

SMAN, Q2 .
s oo DO NOT WRITE
ST PETERSBURG, FL 33702 o IN THIS SPACE

3. The above namad entity submits fus sw@ement for the purpose of changing 1S registered office of registered agent, or both, in the Stele of Forida. 1 am famifizr with, and accept
the obligations of registerad agent, ’ - CT

SIGNATURE, _ — _ _ .
Sgnature, Ivgad oF panted nams of regrsiered agen! and ke it agplicable. - {NOTE Pegistorsd Agant signalute required whan tainstaling) - TATE '
FILE NOWIH FEE IS §$450.00 8. Elestion Campaign Financing $5.00 wayse | HOODOODSL350 :
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Comtrinution (] Added to Fees i}jfﬁ#f'[ﬁ "zﬁ{}ﬂ}?g“ﬂl 3 1513 - E@ _
0. CFFIGERS AND DIRECTORS 1 o T BN
fITee cCTD - ’ )
HAME RISMAN, WiLL1AM 8
STREET ADDRESS | 24500 CHAGRIN BOULEVARD, SECOND FLOGR
Gify-ST-ZP BEACHWCOD, OH
TILE PCCD ) -
NAME RISMAN, ROBERT R
STREET ABBRESS | 24500 CHAGRIN BOULEVARD, SECOND FLOOR
oIYY-8T-2p BEACHWQCOD, OH
L DVS -
HAME RISMAN, ROBERT G
STAEET ADDRESS § 24500 CHAGRIN BOULEVARD, SECOND FLOOR
CFy-57-0P BEACHWOCD, CH 44122 ' DO NOT WR’TE
TE ) T
e IN THIS SPACE
STREET ADDAESS
CITY-ST-2IP
TILE
HAME
SIREET ADDAESS
CITY-57-2P
M o B = -
NAME
STREET ADDRESS
CITY-5T- 2P

12. { hereby ceﬂiig that the information supplied with this fsiing does not quabfy for the exemption stated i Sectian 1 ‘"{91}??)(?). Florida Statcies. | further certify thal the Information
indicatad on this report or supplemental report is rue and accurate and tat my signatuse shail have the same legal sffect as if made under cath, that | am an officer or director
of the carparation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 10f
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: i TRt ez William B. Risman  J)5j0  236-464-5130
e e i

o TeMATHEE AND TYFED OR PRINTED NAME OF SIGNING OFFCEA 08 IRECTOR { Daysme Phaneg #




