| FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
, ANNUAL REPORT Secretary of State

DOCUMENT # PO8000027411 (02-14-20035 90043 021 ***150.00

1. Entity Name

HIDDEN LAKE INVESTMENT CORP.

Principal Place of Business

2015 WEST FIETH AVE.
COLUMBLS, OH 43212

Mailing Address

P.0.BOX 163216
COLUMBUS, OH 43216-3216

R

2. PrincipaI.PIace of Business 3. Mailing Address
Suite, Ap:. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1594996 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a $8.75 Aaditional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _-__+._..__ . = 1 Name — B - - - - —_— P —— P

CHEFFY, LOUIS W
821 FIFTH AVE. SOUTH
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

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

the obligations of registared agent.

[ . -t

SIGNATURE
1)

L

Slmn_tun. typed or printed name ol registerad agent and wia ﬁaqoicaue,

{NOTE: Regsterad Agent signatune recured when resrstaung) * ' 7

" FILE NOWI! FEE IS $150.00
- After May 1, 2005 Fee will be $550.00

9. Election Campai

Trust Fund Contribdtion.., .. ::,

gn Financing a

[}
3 bt

L]0 Added o Fees

: “55.00 May Be

10.- QFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11

me . | P T " "0 celete TTLE A oo ’ e Acnange [ Addition
NAME OWENS, SCOTT HAME

STREETADDRESS | 2621 LEEDS ROAD STREET ADORESS

or-sT-2P | COLUMOBUS, OH 43211 a5 |Coiomdus, OWw 332y

TITLE b : O oetete TITLE i ﬂcnanne [ Addition
NAME KOWALSKI, KEVIN J HAME

STAEET ADDRESS | 2621 LEEDS ROAD SIAEET ADDRESS

ov-5-P | COLUMBUS, OH 43211 OT-ST-IP [ ES LA e VS, OV WDTRN

TITLE ‘ O Delete THLE [ Change 7 Addition
HAME HAME

SIRETADDRESS |~ 7 - - GIREEFADDRESS | — T Tt~ - R

CITY-§T-21 QTY- 87-2P

e [ Delete TITLE [ change T Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

cnvest-ae | T ory-s1-21p

WILE 5 3 Detete WILE O chenge [ Adision
NAME - - HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-7IP oTY-S1-21P _ 8 .
TILE ~ T T BE T e ST .0 chafigh ;= [T Additich
e ER . g~ et 2 S e e e e e e
STAEETADORESS,| C STREET ADDRESS R ETIRET T

CITY-ST-2IP i ‘ P vl oTy-sT-7P P BRELY

12, | hereby “certity thal the informalion supplied with this fiting does not qualily for the exemplion siated in Section 118.07(3){i}, Florida Siatutes: |- lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execite this repart as required by Chapler 807, Florida Statutes; and that my name appears'in Block 10 or Block 11 it

changed, or on an

SIGNATURE:

a@mjlh an addre:;ith all other [ike empowerad.

kb\‘i) Vo1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Datey Daylime Phona #




