- . FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 08:00 AM
____ANNUAL REPORT Secretary of State
DOCUMENT # P27228
1. Entity Name

FRANCIS DAVID CORPORATION

Principal Place of Busingss Mailing Address

5005 ROCKSIDE ROAD, PH 100 5005 ROCKSIDE ROAD, PH 100
INDEPENDENCE, OH 44131 INDEPENDENCE, OH 44131
—— = WAV AR R

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e PRI

34-1569688 Nat Applicable
. . $8.75 additional
5, Certificaie of Siatus Desired | Fes Required

6. Name and Address of Current Registered Agent

SO OATON SYoTe | DO NOT WRITE
PLANTATICN, FL 33324 IN TH 'S SPACE

8. The above named entity submits this statement for the purposs of changing s registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiigations of registerad agent. -

SIGNATURE —_——= — : .
Signaturs, fyped or pnnted name of regisiarad agank and tita if applceble _ . [NOTE Reglsterad Agent signatiee requirod when reinstating) DATE -
FILE NOWI FEE IS $150.00 ¥. Election Campaign Financing $5.00 say Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, _ OFFICERS ARD DIRECTORS .1 - T
TME D _— . T
NAME WEILAND, FRANCIS J
STREETADDRESS | 3502 .SE 19TH PLACE UBDDGB&SS?QS
GiTY-ST-2P CAPE CORAL, FL . -
— — . — e e 3L LAOS-R0032-025 15000
NAME WEILAND, MARGARET 3.

STREETADDRESS | 3502 SE 19TH PLACE
CITY-5T-ZiP CAPE CORAL, FL

ME PD ) e
NAME RAHILLY, JOHN A.

STREETADDRESS | 250 SENLAC HILLS
cm-sr~2l: CHAGRIN FALLS, OH DO NOT WRITE

| " "IN THIS SPACE

NAME
STREET ADDRESS
oIy -ST- 2P

TME

NAME

STREET ADDRESS
GiTY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁl’lng does nétqualify for the exemption staied in Saction 119.073)([, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if reade under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 wigh an address, with all other Iike‘empowered.

SIGNATURE: __ & R AN \DENT _ 2-a595 _216-534-9%00

IGNATURE AND TYFED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dato Daytiens Fione 4

o Uf - ’ LR



