FILED
2004 FOR PROFIT CORPORATION Jul 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000005386 07-27-2004 90035 014 ***550.00

1. Entity Name I
HODELL-NATCO!INDUSTRIES, INC.

Principa! Place of Business Mailing Address
7825 HUB PARKIWAY 7825 HUB PARKWAY
VALLEY VIEW, OH 44125 VALLEY VIEW, OH 44125 5 4 0 84 3 37

LA T

07132004  No Chg-P GR2E034 (10/03)

4. FEI Number Applied For
34-1451551 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired [ Foo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE: ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBo
Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS I
TITLE PCD
NAME REIDL, OTTC

STREET ADGRESS | 7825 HUB PARKWAY
GITY-5T-71P VALLEY VIEW, OH 44125
TITLE VASD

NAME REX, WILLIAM H

STREET ADDRESS | 7825 HUB PARKWAY
CITy-5T-2IP VALLEY VIEW, OH 44125

TIMLE D

NAME REX, ANNE P

STREET A0DRESS | 18821 GEAUGA LAKE ROAD

crv-sT-PF | CHAGRINFALLS, OH 44022 =~
TITLE 5]

NAME REX, DAVID C

STREET ADDRESS | 4113 ELDORADO SPRINGS
CITY-ST-7IP BOULDER, CQ 80302

TITLE D

NAME REX, JANE M

STREETADDRESS | 8470 LEWIS ROAD

CIiY-ST-2IP OLMSTEAD FALLS, OH 44138
TRLE PRESTD

NAME ‘
STREET ADDRESS
CITY-ST-29

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
11

changed, or on an attachment with gn address, with all ot| .
7ot

SIGNATURE: (%
X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phana #




