2004 FOR PROFIT CORPORATION

. .ANNUAL REPORT (AR)

DOCUMENT # P01000064669

1. Entity Name  «

CCH INVESTMENTS, INC.

Principal Place of Business | ..

5636 BRIDGETOWN RD. =
CINCINNATI OH 45248

Mailing Address

5636 BRIDGETOWN RD.
CINCINNATI OH 45248

2. Principal Place of Business

3. Mailing Address

I

FILED

Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90006 002 ***150.00

1l

|

Il

SCHEYD, JOSEPH M JR.
1221 AIRPORT RD., SUITE 209
DESTIN FL 32541

Bauman, Steven.B.

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2648543 Not Applicable
Zi Country - Zi Count
® oumey P ountry 5. Certificate of Status Desired O $8.75 aaditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acce;}table)
25 NE Walter Martin Road,

Suite 101

Cifort Walten Beach

FL

)

the abligations of registered agent:

7Y,

SIGNATURE

2/ ‘%/0?’

8. The above named entilty submits this staternent for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Sreten 5. &dv m AN

Signature. typed of printed name of registered agent ang titke If apphcable

{NOTE: Regislared Agent signalure reguired when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE D, P - Achange [ Addition
NAME HETZ, LEWIS T NAME Hetz, Lewis T.
STREET ABDRESS | 5636 BRIDGETOWN RD. STREETADDRESS | 5636 Bridgetown Road
ory-sT-2P - [CINCINNATI OH 45248 CITY-ST- 2P Cincinnati OH 45248
e v ] Delete THLE T Xl change  [7 Addition
NAME THOMAS, STEVEN NAME Thomas, Steven
STREET ADDRESS | 2611 ANDERSON FERRY RD STREETADDRESS | 2611 Anderson Ferry Rd
CITY-S7-2IP CINCINNATI CH 45238 CITY-57-71P Cincinnati OH 45238
Time ST [ Detete THLE D, V ¥ cChange [ Addition
MMz |MULVANEY, GREGORY NAME Mulvaney, Gregory
STREET ADDRESS | 5064 WESSELMANWOOD DR™ ~ ™~ - STRECTADRESS | 5067 posselman Wood Dr. -
CITY-ST-2IP CLEVES OH 45002 i CITY-S1-2IP i s O 45002
e [ Dalate TLE S [ Change *:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Hetz, Cl}rlstlne
CiTY-ST-21P CITY-ST-2IP 56_’36 Bridgetown Rd
TLE 3 Delete TITLE St O—45238 [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-71P CITY-ST-2iP
THLE O elete TLE [ change [} Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

of the corporation or the recet
changed, or on an attach

SIGNATURE:

/MUM/MCL‘/

2 4.0

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementafreport 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

r or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

L13-616-29 Y5

{_SNATURE AND 'I'\"?ﬁ OR PRINTED NAME OF SIGNING omczn OR DIRECTOR

Date

Dayime Phona #




