b

o

FILED

. 2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

‘DOCUMENT #P06544 .. - - -~ . 03-05-2004 90013 038 ***150.00
* 1, Entity Name - e e -
: TOTES ISOTONER CQRPORATION . et - .
; T O o e T R
Principal Place of Business'... .. .. .. Ma:lmgAddress e e _:" S T T
9655 INTERNATIONAL BLVD. 9655 INTERNATIONAL BLVD 4 4 [)1 551 3 S
CINCINNATI, QH 45246 « - CINCINNATI, OH 45246 :
T v JURUARATR ST AWERERAUT I
Suite, Apt. #, elc. : Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
31-0405270 Not Applicable
ze = Coum_ry . wo o County L 5. Certificate of Status Desied ~ [] ?eae Z?qﬁf:j{ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Code

8. The abowve named entity subrmits this statement for the purpose of changlng its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;. the obligations of registerad agent.

B i

1 SIGNATURE -
] '___ ) Sin'nalure wpad ov pnmw nama m rennstaraa auem and fithe if applicabls. (NQTE: Registerad Agent signature required whan reinstating) DATE
\j FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e

: . Aﬁar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. . - - QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T VP ﬂl Delele TILE Dl chenge [ Addilion

o | MamE DEYE, DONNA H NAME :

| STREETADORESS | 9655 INTERNATIONAL BLVD STREET ADDRESS
ciTy-sT-2p CINCINNATI, OH 45246 CITY-ST-2P
TE PDCO O pelete TITLE O change ] Addition
NAME GERNERT, DOUGLAS NAME
STREET ADDRESS | 9655 INTERNATIONAL BLVD. STREET ADDRESS
CITY-57-2IP CINCINNATI, OH 45246 CITY-ST-2P
Tme_ | SVP [ pete - ome . . ) . Ochange [ Addition
NAME DEYE, DONNA H HAME
STREET ADDRESS | 9655 INTERNATIONAL BLVD STREET ADDRESS
CITY-ST-2P CINCINNATI, OH 45246 CITY-S3-21P
TME O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE O petete TmE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP . )
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefet or trustae empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmefit with an address, with all othy @ empowered.
CED[coP /by

SIGNATURE: .
TURE AND TYPED OR PRINTED HAME OF ER OR IAEGTOR L / Oaty Daytima Phone ¥




