FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # F98000003551 z ecretary of State
1. Entity Name 04-07-2003 91001 009 ***150.00
THE 704 CORPORATION
Principal Place of Business Mailing Address
395 SYCAMORE RIDGE WAY 385 SYCAMORE RIDGE WAY .
GAHANNA OH 43230 GAHANNA OH 43230 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ . Applied For
s — e e—m . _ . __ _ 31 1607039 o . Not Applicable _
2 Couniry L ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
J.C. DEBOARD & CO., LPA.
913 PADDINGTON TERRACE
HEATHROW FL 32746 ;

City , FL Zip Code

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

8. The above named entity submits this statement for the purpase 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. '
Fl

Erh

Pl
2, i

SIGNATURE - :

o Signature, typad or primtac name of registered agent and title if zpplicable. (NOTE: Registerad Agent signaturg required when rainstating) , DATE

bl [

FILE NOW!!! FEE IS $150.00 ) N :

, ! . Election G F
*After May 1,2003 Fee will be $550.00 e P g $5.00 way o
Make CheCk Payable to Florida Depariment of State Co
10. * - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Datete TLE ' [ Change [ Addition
NAME YOUNG, DENNIS A NAME
sTreet noress | 158 PETERSBURG ROAD STREET ADDRESS
crv-st-zp | HACKETTSTOWN NJ 07840 CITY- ST-2IP ,
TITLE v O celete TLE . [JChange [ Addition
NAME DEGNAN, DANIEL D HAME
sTreet aooress | 4862 DEERVIEW AVE. STREET ADDRESS :
- cmy:st-2r- - BATTLECREEK -MI-49017 -~ —~ - ———=-zsw——=R (qy-sr-20 = - T TR TR T p e ey e
TITLE ST (] Delete TITLE i [ Change [ Addition
NAME HAGE, JOHN A NAME ‘
staeeT Anpress | 395 SYCAMORE RIDGE WAY STREET ADDRESS '
CITY-5T-2P GAHANNA OH 43230 CITY-§T-2IP j
TMLE 1 Defete TIMLE X 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-S1-2IP _
0LE O Delete e O Change ) Addition
NAME : NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP _
TILE [ Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS :
!

CITY-8T.2IP . CITY-5T-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trustee empowered to executa 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 attachmen; with an address, with all other like empowered. '

SIGNATURE: EQUTBED A . Hace) Yjalo?  hM-Y24-9395

WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[V IV

CR2E034 (10/02)



