2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -- Feb 04, 2004 8:00 am

DOCUMENT # J90345 Secretary of State
1. Enti - &
F;:;;T_?(HE)BEVELOPMENT NG 02-04-2004 90076 041 ***150.00
Principal Place of Business Mailing Address
;‘%?_ES?MANSTREET,—_- 2899 é.%léRngrIE;\ng BLVD
2303 = LEWI H 43035 R
S?\‘H’A’SQTFFL*SAZ us NN :
[ —— :
2. Principal Place of Business 3. Mailing Address ” I“] ll‘ll W I l I I | l
2994 LAugs L el Fyd
Sz:eeAp[ #.S.E[C. C ‘Tr’ 0/// O Suite, ADL #, etc. MOORE CR2EQ34 (1 1/03)
wli redivi [ X
City & State ) City & State 4. FEI Number Applied For
65-0004324 v
pplicable
2;3 O -?7 S ) Co-.;:;rys A- Zp Country 5. Certificate of Status Desired O ?g';esqlﬁf:;ﬁc’"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e s - - - . - - - Name - T N _ . .
GRANGER, PAUL Tars s faul F GRAVG ¢ 12

CrONMARIEZIMMER=—— @ " ; Street Agdress (P.O. Box Number is nbt Acce able) .,
Sviitirestina- o el —’*&#—L-Hﬂ“’—-:; e ——
ZCAH, FI#32309——

City FL Zip Code

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

the obligations of registered agent. %
. ' . e s -
< Pl gorr_ |- 20y

Signature, typed or printed name af reglstered‘aganl and titie if apphgable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D’ 1 Defete TIHE D 3 change [ Addition
KAME O'REILLY, CHRISTINE NAE Mot Cea ~G ez
STREET ADDRESS | 5519 BELLEREVE PL STREET ADDRESS e 2 G/ 4
;7o foves sleoa'c b,
gmy-st-2p - 'WESTERVILLE OH 43082 CITY-ST- 2P o BT in F T A @E’] pt ﬁ—; OFC
TLE P - it
1 pelete TITLE D{&Mﬂdf—‘ ) CJﬂAU?( a [3 Change mddmun
RAME GRANGER, PAUL F. NAME R pﬂ
e aooess | 2089 LAUREL Wi BLVD I UA STREET ADDRESS ¢ Vg weod Dr
cry-st-z¢  |LEWIS CENTER OH 43035 CATY-5T-7P D@ lMwnwe O Y3015
HLE D O petate TLE D L £7 Change {ﬁ.}\ddilion
RAME ——IGRANGER, KEVIN K, - =~ ——=——— = = wwom - NAME = — | ‘fé—r{ ["{“—G*‘;&“"Q'f@—#_':;—'* e
STREET ADDAESS [ 391 FALL RIVER DRIVE STREET ADDRESS [ﬂé G ¢ C';:é b I(IZ.S / L&
Gr-S-ZP | REYNOLDSBURG OH 43068 Ciy-31-2P Middieg Towe OHie 450 ¥4
TIE S O Delete TLE Do . . Ol Change  Rbadition
NavE GRANGER, KATHLEEN uAvE TAul. A GRAVGFIZ
STREET ADDRESS | 2899 LAUREL WIND BLVD STREET ADDRESS 3¥3 S ite ForTr el
omv-st-zp |LEWIS CENTER OH 43035 CITY-ST-2P M aziow O o Y5209
ITLE D [ pelete TITLE [ Change ] Addition
NAME BALLINGER, TERESA L. NAME
street aooress | 1110 PINERIDGE DRIVE STREET AGDRESS
CITY-ST-ZIP MARION OH 43302 CIy-S1-2IP
e D O oslete e [ change [ Addition
NAME GRANGER, JEFFREY F. : NAME
sTReET ApDRESS | 203 W ROSELAWN DR STREET ADDRESS
CITY-ST-2IP LLOGANSPORT IN 46947 CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an addres, with all othey iike empowered.

SIGNATURE: A ML A - [-RY~G U THO — 45 7- @ LLE)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFELCER OR DIRECTOR Date Daytime Phone #




