2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000002678

1. Entity Name

CHAGRIN SAFETY SUPPLY, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90251 015 ***150.00

Principal Place of Business Mailing Address
8227 E WASHINGTON " PO BOX 23157
CHAGRIN FALLS OH 44023 i CHAGRIN FALLS OH 44023 _
N
Suite, AplL. #, etc. Suite, Apt. #. etc. MOORE CREEOE‘M {11/03)
City & State City & State 4. FEI Number Applied For
34-1910713 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eaelggq l‘;?:;“(’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[P R P, -~

GOLDSTEIN BOB
2117 HOLLYWOOD BLVD #11
HOLLYWOOD FL 33020

Tl Harkwl— -

Strest Address (P.Q. Box Number is Not Acceptable)

l45aS  Olwer St

City \"QJ’%O

FL 75514

the obligations of regi

Stj?]em
SIGNATURE / %/ ﬁ//

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

Sngnalure Typed of prnied nanfe of registerad agent and tile  appleable

#/2.3/b4

[NOTE: Regesteras Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT [T Detete TILE [J Change [ Addition
KAME OLER, WILLIAM H Ml NAME

STREET ADDRESS | 17118 NORTH BROOK TRAIL STREET ADDRESS

crv-s1-zp - (CHAGRIN FALLS OH 44023 CITY-57- 2P .

TE VCVP ' [ Detete TITLE [ change [ Addition
NAME QLER, CYNTHIA NAME

STREET ADDRESS 17118 NORTH BROCK TRAIL STREET ADDRESS

onv-st-z¢ |CHAGRIN FALLS OH 44023 RS R

TME T . 7 Delete TITLE [J Change [ Addition
NaME T TTIOLERCYNTHIA -~ 7777 7777 T T T T NAMES T T T s T e e s SRR T e e
STREET ADDRESS | 17118 NORTH BROOK TRAIL STREET ADDRESS

ory-s-zP | CHAGRIN FALLS OH 44023 oITY-ST- 2P

TITLE . (2 pelete THLE O] Change [ Adition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cmv-st-ap

TITLE O pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20F

TITLE [ Delete TILE [ Change  [[] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

indicated on this report or supplemental report is true an
of the corporaticon or the receiver or trustae g
changed, or on an attachment with an ad

SIGNATURE:

i .
SIGNATURE/ANRTAPED OR PRINTED NAME OF

"f/ul/cw

12, | hereloy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
s, with all other like empowered.,

4o 543 II7Y

ICER OR DIRECTOR

Dhte

Daytime Phone #




