FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000005329 D> 03-29-2004 90402 032 ***150.00

1. Entity Name

MOBILE CONSULTANTS, INC.

Principal Place of Business Mailing Address

111 GLAMORGAN AVE

ALLIANCE, OH 44801 US 2 4 030 71 9

e o RN

PO Box 2060
Suite, Apl. #, etc, Suite, Apt. #, etc. 03172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
Alliance, Dhio 34-1831194 Not Applicable
Zip Country 22&601-0060 C°‘fj‘tsr£ 5. Cerlificate of Status Oesired [ fg;’g Additonal
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registerad Agent
Name
LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL J Zip Code

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

SIGNATURE
Signature, typed ar printed name of regisieren agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flgction Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE President /Director ﬁ Change  [J Addition
NAME LUCHT, DAVID G NAME David Luch
STREET ADDRESS | 111 GLAMBRGAN AVE STREET ADDRESS avi ucht .
CITY-5T-2IP ALLIANCE, OH 44801 CITY-ST-2IP III Cascade Plaza 3 Akron, Ohio 44308
TITLE D [ Delete TiTLE [ change (3] Acdition
NAME WORKMAN, ROBERT NAME
STREET ADDRESS [ 111 GLAMORGAN AVE VD STREET ADDRESS
CITY-5T-2IP ALLIANCE, OH 44601 CITY-ST-ZIP
TITLE v X[me[g MLE Director O Change [ Addition
NAME BRADSHAW, WILLIAM D NAME Mark DuHamel
STREET ADDRESS | 11l GLAMORGAN AVE STREET ADDRESS 1C
asead 6 za
Ciry-sT-2IP ALLIANCE, OH 44601 Ciy-s1-2IP &&ron, Bﬁ ﬁ[l-g g
TIFLE sSD J pelete TITLE [J Change [ Addition
NAME PATTON, TERRY E NAME
STREET ADDRESS | 11l CASCADE PLAZA STREET ADDRESS
CITY-$7-21P AKRON, OH 44308 CITY-$T-2IP
TISLE vD [ Detete TIMLE [ Change  [] Addition
NAME . WORKMAN, ROBERT NAME
STREET ADDRESS | 111 GLAMORGAN AVE STREET ADDAESS
CITY-ST-2iP ALLIANCE, OH 44601 CITY-ST-ZIP
TIRLE T 1 velete TTE Treasurer [ Change [ Addition
NAME BICHSEL, TERRANCE E NAME Terrance Bj_chsel
STRCET ADDAESS § 111 GLAMORGAN AVE STREET ADDRESS IIT Cascade Plaza AkrOI'l OH 44308
oTy-5T-ZF  { ALLIANCE, OH 44801 CITY-5T-20p ’ ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered iF execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with ther like empowered.

SIGNATURE: Robert L. Workman 3/22/04 330-821-1648

" SIGTMATURE AND TYFED GR PAINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #




