2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000000129
1. Enlity Name

FAIR FINANCE COMPANY

-Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business __

815 E. MARKET ST. T
AKRON, OH 44305

Mailing Address ‘
B15E. MARKET 3T.
AKRON, OH 44305

DO NOT WRITE IN THIS SPACE

MANTARS RN

ARG

01192005 Mo Chg-P CR2E034 (10/03)
4. FELNumber Applied For
34-0211930 Nt Applicable

$8.75 addttional
Fee Required

5. Name and Address of Current Registered Agent
=T _ T - -

5. Certificata of Stalus Desired d

CT CORPORATION
1200 SOUTH PINE ISAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of reglstered agant.

SIGNATURE o s

Signature, typed o printed name of reglstersd agent and fhie If appficatle.

NOTE Rogisiered Agent signature reqiired when relnstating)

©JR00a0iga7es

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

B. Elegtion Campaign Financing

T TS OB O T5E TS
$5.00 may Be
Added to Fees

10, —___ OFACERS AND DIRECTOHS 1 — " T
TITLE CEC - - . e — e e
NANE DURHMAM, TIMOTHY [

STREET ADDRESS | 111 MONUMENT CIR., SUITE 4800 —

Ciry-ST- 2P INCIANARPQLIS, IN 46204
e PD I ) o T
NAME HEAD, JOHN J

STREET ADDRESS | 815 E. MARKET ST.

Gy -ST-2F AKRON, OH 44305
e VD - ’ o T -
NAME SCHAFFTER, KEITH

SIREET ADDRESS | 815 E. MARKET ST.

cIrY-ST-2Ip AKRON, OH 44305
e CFOT  — i T
NAME SMOW, RICK

STREET ADDRESS | 815 €. MARKET ST.

CITY-ST-2IP AKRON, OH 44305 R !
TITLE s - ' o T
NAME YANKOVICH, MARIA

STREET ADDRESS | B15 E, MARKET ST.

GiTY-ST-2IP AKRON, OH 44305
WHE™ ’ D - T
NAME JAMES, CHARLES

STREET ADDRESS | 5230 TANGLEWOOD DR. N.E. - _

DO NOT WRITE

IN THIS SPACE

GIY-8T-ZP © | SAINT PETERSBURG, FL 33702 C
12. ] hereby Gertify that the information supplied with this fiing does not quality for the exermp

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

OF SIGNING OFFICER CR DiRECTOR

: | tion stated in Section 119 ,07;3)(0. Florida Statutes. | furiher certify thag the information
indicated or this report or supplamerual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111

= —— = . 4 - =



