2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
-Feb 12, 2004 08:00-AM

DOCUMENT # P99000005349

1. Entity Name

TiM COUCH, INC.

Secretary of State

Principal Place of Business

MG CENTER, $TE. 100, 1360 E. 9TH ST,
CLEVELAND, OH 44114-1782

. Mailing Address

CLEVELAND, OH 447114-1782

MG CENTER, STE. 100, 1360 £, 9TH ST.

DO NOT WRITE IN THIS SPACE

I

T

LN

01262004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
34-1884764 Mat Applicable

§. Certificate of Status Desired

o $8.75 acdiiona!

Fee Reguired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 3. PINE ISLAND RD.
PLANTATION, FL 33324 T

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg;stered office or registered agent, or both, in the State of Flor!da. 1 am familiar wnh and accepr

signawre, typed or printad name of registared agent and Ie i appllcable.

(NO’TE Hegislered Aggm s:gr\nnum raquired when reinsmlng] DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Eund Contribution.

9, Election Campaign Financing

$5.00 May Be
[3  Added to Fees

10. CFFICERS AND DIRECTCRS |

TILE PT

N NAME COUCH, GREGORY W

'STREET ADORESS | IMG CENTER #100, 1360 E. 9TH ST,
Ciry-g1-2P CLEVELAND, OH 44114

TTLE s

NAME COUCH, TIMOTHY 8
STREET ADDAESS | 3083 WATERFALL WAY
Ciry-81-ZP WESTLAKE, OH 44145

TITLE

HAME

STREET ADDRESS
GITY.ST-2IP

TiTLE

NAME

STREET ADDRESS
GiTY -5T-21P

TITLE

NAME

STREET AGDRESS
CiTy-ST-ZF

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

HOODON4TMME
0212/ 04-80052-025 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby cedtily that the information supplied with this f‘h
indicated on this report or supplemental report is true a

changed, or on an attachmentylvith an address, with all sher fike: ampowerad.
SIGNATURE: x

does not qualify for ihe exempiion stated in Section 119.07) 3}(1) Flanda Stau.uss { further cemfy mat me lnéurmatson
accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee empowered to exgcuie this report as required by Chapter 807, Florlda Statules, and that my name appears in Block 10 or Block 11 if

effect as If made under cath; that | am an officer or director

e, -a{_‘fa'%

Elﬁﬂu‘uaa AKE TYPEG QR PRINTED

SENNG OFFICER OR DIRECTOR

Terlme Prone #




