2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97000002498

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90019 030 ***150.00

1. Entity Name
CMHC SYSTEMS, INC.

Principal Place of Business Mailing Address

570 METRO PLACE NORTH
DUBLIN, OH 43017

570 METRO PLACE NORTH
DUBLIN, OH 43017

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, gtc. Suite, Apt. #, etc,

AR AT

240056535

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
31-0941756 Not Applicable
4 Country o Couniry 5. Certificate of Status Desired (W] $8.75 Additional
- = B L F L Fee Required
6. Name and Address of Current Registered Agent T T Name'and‘Aadress of New Registérad Agent S——==—=— -
Narne ’
C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | 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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registerad agent and tiffe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.°0 May Be
% After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Acded to Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P K veiee e President JRchange 1 Adgtion
NAME PATON, JOHN A NANE Ay sz, Leatin
STREET ADORESS | 570 METRO PLACE NORTH STREETADDRESS | 520 edro Bz ce A Th
arv-st-2P | DUBLIN, OH 43017 Ciry-3T-27 Dublin, ohio 3o 1
TLE ) [ Detete THLE Dire=tor [ Change mdd'\liun
NAVE WHITLOCK, SCOTT NAME John Padon 4
STREET AOOFESS | 570 METRO PLACE NORTH SIREETA00RESS | S5 Mhesdro Place A
OTY-ST-ZP | DUBLIN, OH 43017 CITY-5T-2p Vubhn, chioc 420 17)
(11PN 24 FE YR S cozme e [ Delote oo T e ',:77 . e = =[] Crange. [ Adeition
NAME THOMAS, TERRY NAME
STREET ADDRESS | 570 METRO PLACE NORTH STREET ADDRESS
CITY-ST-2IP DUBLIN, OH 43017 CiTy-§1-2ip
TME C ) [ Delete TITLE 3 change [ Addition
NAME MCNABB, CARTER NAME
STREET ADDRESS | 221 EAST 4TH STREET, SUITE 1900 STREET ADDRESS
Cy-51-28 CINCINNATI, OH 45202 CITy-ST-2Ip
TITE [») [ Delete ILE [ Change L] Addition
NAME PATON, DOUGLAS R NAME
STREET ADDRESS | 1062 PALISADES RD. STREET ADDRESS
CITY - §T-20F BRANT LAKE, NY 12815 CHTY-ST-2iP
TMLE 0 [ Delete TME 1 Change  [J Addition
NAME ALEXDER, TREVEQR NAME
STREET ADDRESS | 910 CLAYTON DR. STREET ADDRESS
CITy-S1-2P WORTHINGTON, OH 43085 CIFY-§T-2IP

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 ceriify that the infermation
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 corgoration or the receiver or trustee empowered t
changed, or on an atiachment with an address, with all

cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ke empowered.

—
SlGNATU R E: S/Irgl/zrﬁ’;‘ﬂ D @DOR ﬁlNTED NAME OF SICNING OFFICER GR DIRECYOR ’—3:)9_0 ‘_f (6 ' L‘?Zé:fhf/ L’ 5

Tlerr A Vhomas CFO




