FILED

" 2004 FOR PROFIT CORPORATION Mar 02, 2004 08:00 AM
ANNUAL REPORT — Secretary of State
DOCUMENT # P27228 A S
1. Entity Name
FRAI:}CfS DAVID CORPORATION
Principal Place of Business Mailing Address
5005 ROCKSIDE ROAD, PH 100 5005 ROCKSIDE ROAD, PH 100
INDEPENDENCE, OH 44131 INDEPENDENCE, OH 44131
) ) . 01052004 No Chg-P CR2E034 (10/03}
DO NOT WR’TE IN TH’S SPACE 4. FEIMumber Applied For
34-1569688 Not Applicable
o » 5. Certificate of Slat-us Desired b Eese-gfq L’ﬁi’ﬂfj‘mm

%. Nameand Aﬁdru.s of ciurrém Registered Agent

S0 PN T AND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE "

gnate, typad of printed namq of rgisterad agent and bite f appiicabie. {ROTE Aogistirad Agert vigrature feguired whee reingianng) DATE
FILE NOWIH FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be BTN 5250
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O Added lo Feas tr _,;{ 54 g ]"; f_‘,’ﬂ ﬂﬂ'-} 1 SB . -KS
10, GFFICERS AND DIRECTORS i e S .
TITLE D
NAME WEILAND, FRANCIS J

STREETADDAESS | 3502 SE 19TH PLACE
oTY-51-2P CAPE CORAL, FL

TITLE D

NAME WEILAND, MARGARET S.
STREET ADDRESS | 3502 SE 19TH PLACE
Ty.gT-1p CARPE CORAL, FL

TE PD
KAME RAHILLY, JOHN A.

250 SENLAC HILLS
et | CHAGRIN FALLS, OH - DO NOT WRITE

i  IN THIS SPACE

NAKE
STREET ADDRESS
LTy -57-2P

TITLE

HAME

STREET ADGRESS
CIvY-§7- 2P

TME
NAME
SIREET ADORESS e . -
CITY-8T-21P

12. (hereby cartify that the Information supplied with this il g does not qualify for the exermpiion stated In Section 112.07{2)(), Florida Satutes. | further certity that the miorrnaa}nn
indicatad on this report or suppismenital report is frue and accurate and that my signaturs shail have the same legal effect as if made under cath, that [ am an officer or direc!
aof the cerparation or the receiver or trustes empowered 1o execute this repor as requirad by Chapter 607, Floridia Statutes; and that my narme appears In Block 10 or Block 11 rf
changed, or on an aitachment with an addrass, with ail othar like empowered,

SIGNATURE:

Date Daytma Prare #




