2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Apr 30,2004 8:00 am

DOCUMENT # P13451 ecretary of State
! Entbvfiame 04-30-2004 90330 046 ***158.75
THE LATHROR COMPANY, .INC. '
Principal Place of Business Mailing Address
%C T CORPORATION SYSTEM P.O BOX 772
1220 DUSSEL DR., P.O: BOX 772 TOLEDO OH 43697
TOLEDQ OH 43697-0772 us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2ED34 (11/03)
City & State City & State 4, FEl Numiber Applied For
13-3360612 Not Applicable
zp Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CORPORATlON SYSTEM .
1200 S PINE |SLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

— .- : . Name

City FL Zip Code

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

SIGNATURE
Swnature. lyped or printed name of registered agent and title if apphcable {NQTE: Regsterad Ageni signatuce requirag when reinsiating) TATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Addedto Fees
10. ' -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Defete THLE [1Change [ Aadition
NAME KUSNER, MARK T NAME
STREET ADORESS 2211 CENTRAL GROVE STREET ADDRESS
CITY-ST-2P TOLEDO OH CITY-ST-ZIP
TILE S [ pelete TITLE [ Change ] Addition
MAME WILLOX, LORI V NAME
STREET ADDRESS 375 HUDSON ST. STREET ADDRESS
CAY-ST-2P NEW YORK NY 10014 CITY-ST-2IP
e T D [ Delete TITLE [(Jchange [ Addition
HAME LEPPERT, THOMAS C NAME
STREET ADDRESS | 901 MAIN STREET, SUITE 4900 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75202 CITY-ST-7%
TILE P 3 Celete TMLE [ change [ Addition
NAME MANAHAN, THOMAS J NAME
STREET ADDRESS | 5217 KEARSDALE J STREET AUDAESS
CITY-ST-2IP TOLEDO O 43623 CITY-ST-2IP
TITLE O pelete TILE [ cCharge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-21P
TME [ patete WILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S é/ L TARE, T VSR 4#7/04 419-837-42)4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




