2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F94000003382

1. Entity Name

MONARCH BUILDING SERVICES, INC.

Principal Place of Business

416 EAST CHURCH ST
MARION OH 43302
us

Mailing Address
P.C. BOX 719

MARION OH 43301-0719
us

2. Principat Place of Business 3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90406 035 ***150.00

I I

TG

|

il

Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
31-1389447 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c— Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

B. The anove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panied name of registered agent and title f applicabla.

(NOTE: Regrstered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11.
TME P ] petete e [ Change  [3 Addiiion
MAME REYNOLDS, CRAIG NAME
STREET ADDRESS | 968 SOMERLOT HOFFMAN RCAD WEST STREET ADDRESS
CITY-ST-2IP MARION OH 43302 CITY-57-2P
TINE ST [ Dalete TITLE [Qchange [ addition
NAME WATERS, GARY NAME
STREET ADCRESS | 1535 LIGHTHOUSE RIDGE STREET ADDRESS
CiTY-ST-2IP MARION OH 43302 CITY-ST-2IP
TITLE [ Delete THLE [ changa  [J Addition
NAME: - i i bt T - - -HAME- —- 1. B i U =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TmE 7 pelete TITLE {J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
e [ oelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F l CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recgi
changed, or on an attach

SIGNATURE: Adies

ith an address, with all 9

r or frusiee empowerad 1o gxacute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
dlike empowered. -

SIGNATURE AND WED OR PRINTED NAME OF $N1NG OFFICER OR DIRECTOR

?f/fba/fapz/

Daytima Phone #




