2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

e _ T Jan 19, 2005 08:00 AM

DOCUMENT # P12993, . - - e Secretary of State

1. Entity Name _ e o

M/l FINANCIAL CORP. o T

Principal Place of Business_ — __ ,,:__:_mﬁaﬁlng Address e s ) . - . ;

JEASTON QUAL = 7= = == et o ovAL T T T " ' :

SUITE 500 — ST SUITE 500

T IEARERCIEIID I
01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEiNumber .. Applied For
31-1076317 Not Applicable

5. Certificate of Status Desired O gi'gfqlﬁf:;“o“al

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WF“TE

PLANTATION, FL. 33324 R IN THIS SPACE

the obligations of regislered agent.

SIGNATURE E— — —— — -
Signalure, typed or printed name of ragisterad agent and iila « applicable {MNOTE Regislerod Agent signatura required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaxgn ﬁnancrng O $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
0. OFFIGERS AND DIRECTORS — 1 - T L
TITLE CFOT - - — — et
NAME CREEK, PHILLIP G

STREET ADDRESS | 3 EASTON OVAL, SINTE 500
CITY-ST- 2P COLUMBUS, OH 43219 -

TITLE P ) T S A RS o M T = L -
NAME ROSEN, PAUL , ' .] } ks L”E_J,f I‘;.’j I__}L}IJ :Iq‘ l..s -~ '3 L ._JD. I:!%_J
STREET ADDRESS | 3 EASTON OVAL, SUITE 210
CITY-§7-ZP COLUMBUS, OH 43219

TILE 5 -
NAME MASON, THOMAS J

£ss | 3 EASTON OVAL., STE 500 '
P COLUMBUS, OH 43219 DO NOT WRITE

e ] IN THIS SPACE

STAEET ADDRESS
CITY-sT-7IP

TILE

NAME

STREET ADDRESS
CiTY.§7-2IP

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby certify that the information suppiied 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 tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporatlon or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: floths "A. Lnr—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTO

+

Daylme Phone #




