2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2005 8:00 am

DOCUMENT # P04000063884 Secretary of State
1. Entity Name
KJR SPRINGS PLAZA MANAGER, INC. 02-01-2005 90020 037 ***150.00
Principal Place of Business Mailing Address
24500 CHAGRIN BOULEVARD 24500 CHAGRIN BOULEVARD TUVUJUUY
SUITE 200 SUITE 200
BEACHWOOD, OH 44122 BEACHWOOD, CH 44122
e v VAL E R
Suite, Apt. #, eic. Suite, Apt. #, efc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1008335 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired ] gg'zil‘:?:;“mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Narne
RISMAN, ROBERT R
2730 S. OCEAN BOULEVARD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 704
PALM BEACH, FL 33480
City FL Zip Code

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

SIGNATURE
Sigrature, typed or priniod name of registered agert and ulle it applicable. {NOTE: Registerea Agert signatura required when reinstating) DATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 velete TmE President Ol change ¥ Addition
HAME HAME Kathy J. Risman
STREET ADDRESS , SREETADORESS | 24500 Chagrin Blvd. #200
ciry-St-2P ciry-St-2p Beachwood, Ohio 44122
TITLE ' O petete TITLE O change T Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE N - = Doetete -~ § e . - - DOcrange . [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-SE-7IP CIFY-ST-2IP )
TITLE O velete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY.5T-2IP CTY-ST-21P
TITLE [ petete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CHY-ST-2P

12. | hereby certify thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 raceiver or frustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE - Kathy J. Risman, President 1/27/05 216-464-5130

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Dayurg Phona &




