FILED

2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F94000003228 01-12-20035 90003 008 ***150.00

1, Entity Name

DAMON'S MANAGEMENT, INC.

Principal Place of Business Mailing Address 5 0 UU l 6 3 4

4645 EXECUTIVE DR. 4645 EXECUTIVE DR.

COLUMBUS, OH 43220-3601 COLUMBUS, OH 43220-3601
Suite, Apt. #, etc. Suite, Apl. #, slc 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1184796 Not Applicable
Zip Country Zp Caunity 5. Certificate of Status Desired [ 3875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City 'FL ] Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ghligations of registered ageant.

SIGNATURE
&gfmure, riped or primec'sr:ame_ut registered agsnt ard tith: If applicabls (NOTE: Fegistarea Agent swgna!y!e reguired whon reinstating) . DATE
. F-ILE N.C')Wlll FEE IS $150.00 9. Election Campaign Financing i 35,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L-J: Added to Fees

19. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 5TD 3 Delete TTLE [ change  [J Addition
1AME FOUST, SHANNON R HAKIE

STREET ADDRESS | 4645 EXECUTIVE DR. STREET AGORESS

CITY - ST-ZiP COLUMBUS, OH 43220 GITY-ST-ZIF _

TMLE D [ petete TILE [ change [ Adaition
NAME MINTZER, JAMES B NAME

STREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDRLSS

Ty -ST-71P COLUMBUS, OH 43220 CITY-8T-2IF

e D 0 pelete IME Ol cange [ Addition
NAME=— - —| MORTON, JOHN D e e - o e - - o - e T

STREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS

CITY-5T-21P COLUMBUS, OH 43220 CITY-51-21p

THLE D [ Delete TILE .Sterefa r [ change  [8 Addition
HAME KOURIE, DOUGLAS NAME : Stuarf— C._ Loyl

STREETADDRESS | 4645 EXECUTIVE DR. STREETADDRESS | (4, 0pq £ C ClLbTH A

omy-s-zp | COLUMBUS, OH 43220 ETY-5T-2 Goluwgus  0F y3340

TIHRE D O elete THLE [ Change [ Addition
HAME FREEDMAN, HOWARD - NAME

STREET ADDRESS | 4645 EXECUTIVE DR. . STREET ADDAESS

CITY-ST-21 COLUMBUS, OH 43220 - EITY-5T-21P . .

e ) ) B O Delete TITLE e O changs T Addition
NAME : SELF, JONM ..* ' B 3 i | OHAME -

STREET ADDRESS | 4645 EXECUTIVE DR. o STREET ADDRESS } }
" oHTY-57-21P COLUMBUS, OH 43220 . CIFY-57-21P

12. | hereby ceriity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)1}, Florica Statutes. | further cartify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if macle under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 2505 (o ol olos _ (b14) 142~ 2900

SIGNATURE AND TYPED O PRINTED NAME OF GIGNING OFFIGER OR HRECTCR Date Daytire Phone #




