7

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # 857788

1. Entity Name

02-09-2004 90059 040 ***150.00

THE TRANZONIC COMPANIES
Principal Place of Business Mailing Address
670 ALPHA DRIVE 670 ALPHA DRIVE

HIGHLAND HTS, OH 44143 US HIGHLAND HTS, OH 44143  US

94012510

-
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el || 11T 1

No Chg-P

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

R -_ S R N ": R e 01052004 CR2E034 (10/03)
j’. Do‘ NOT WR'TE IN TH'S SPACE _4 . “; 4. FE| Number Applied For
g 7 L T ﬁ : & Tl o 34.0664235 Not Applicabla
‘ . T oo o S L J‘“x . | 5. Contificate of Status Desired O ?g;:fqﬁf:;ﬁma’
-—- - 5. Name and Address of Current Registered Agant - e A e T

e

S

5%

.. DONOTWRITE
- INTHISSPACE

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

the chligations of registered agent.

SIGNATURE MR
Signature, typed m}prin(ad name of registered agent and title if applmé?le (NOTE: Registered Ageant signature required when réinstating) DATE .
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo w;f. be $550.00 Trust Fund Contribution. O  Added to Fees
10, . QFFICERS AND} DIRECTORS | , _' B : D
me P e T .
NME SIMS, RICHARD J T ) . o T e T
STREET ADDRESS | 670 ALPHA DRIVE : -
CITY-S5T-7P HIGHLAND HTS, OH 44143 ) . N 0
e VP : .
NAME CIRA, CHRISTOPHER T B - . :
STREET ADDRESS | 670 ALPHA DRIVE L . ) “IT o
CiTY-ST-2Ip HIGHLAND HTS, OH 44143 w el ’ I i
TWIE DOF ’ : - N Coe T ; -
NAME FRIEDL, THOMAS S i o I PO
STREET ADDRESS | 670 ALPHA DRIVE : : ¥ T ATAVE WWIDITE
emr-5T-27 | HIGHLAND HTS, OH 44143 I e DONOT WHITE R
g ) Ry g i L L
i INTHIS SPACE -
STREET ADURESS e Sl e
CTY-ST-2P T : . o e
TITLE S - :
NAME .
STREET ADDRESS . .
CITY-ST-21P e, ”
me ] R T M : . ’ -
NAME ) ; .. -
STREET ADDRESS S S : LR - ¥ tan )
CTY-ST-2P S - -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if mada under oaih; that ! am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmeny address, wnhw empowerad.
SIGNATURE: S - —

Q.6 O SR NG 0SB0

BIGNATURE AND TYPED GR PRI NAME OF SIGNING OFRCER GR DIRECTOR

Date Daytime Phong #

~



