| FILED
2004' FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # F94000000296 R 06-01-2004 90007 035 ***558.75

1. Entity Name

CORRPRC TECHNOLOGIES INC.

Principal Place of Business Mailing Address 5
1090 ENTERPRISE DR % CORPORATE TAX
MEDINA, OH 44256 ° US 1055 WEST SMITH ROAD 4 0581 BG

MEDINA, OH 44256

2. Preipal Pce o Business 3. Matling Address ' ”II“" ll]l mll m Ilm "m ||[[' "]" "m "ﬂl “m mll ||"|” " '"‘

Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. 03142003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 34-1422570 Not Applicable
zp | Couniy = Country 5. Certilicate of Status Desired ‘g ?g—;fq:f:;ﬁf’“a'
-—---—’-’-—-‘—u—-’S.—‘-Nar.'llu and-Address of Current Regiaterod Agent ~=- - -7~HName and Address of New Registered Agent ~=~->=— et
! Narme
CT CORPORATION SYSTEM '
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL/33324
. City FL l Zip Code

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

fl . . N . - PR

SIGNATURE N - . M el et
R Sgnanna typad or printed name of regstered agent and title § applicable. (NOTE: Registerad Agen| signalure required when reinstaing) DATE
FILE Nowm .FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Sthembel' 8, 2004 Trust Fund Contribution. 0 Added to Feas
) B3 .
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE - . B2 Delele mg PCEOC, D O Change §A] Addition
NAME ROG, JOSEPHW R NALE :..@\.,\\ ) Joscph 3.
sTREE T aD0vess | 1090 ENTERPRISE DR SRETAORESS [10q0 Entevprist Pr
omy-s1-2P | MEDINA, OH 44256 ory-st-2p | M e@ina, Ol UISL
me oo O3 Delete TTE v I Crnge [ Addition
NAME KROON, DAVID H NAME Yeoon, Donrd H
"STREET ADDFESS | 8223 SILVER SHADOWS simeetanorsss [1OOO0R Hollisker
cmy-sT-mp 1 SPRING, TX 77379 GATY-ST-71P Houston, T¢ TIO40O
1 e Vo O vetete i 4 . 5 Change [ Addiion
NANE BAACH: MICHAEL K e R BT S H\C\i\mcﬁ KBooct o s LT - -
STREET ADDRESS | 1090-ENTERPRISE DR STHEETADDRESS | | QO Erk avprise D
orv-si-7P | MEDINAOH 44256 et | Mediee, O HIRASE
TLE 12 [ pelete TTLE VvV, T, C FO Gl change [ Addition
NAME MAYER, ROBERT M NAME HO- L er '?\d\ux—*r M~
stRETADDRESS | 1090 ENTERPRISE DR. STREETADDRESS. | { (5 Ct E nt n-sz. D
CRY-sT-ZP | MEDINA, OH 44256 orsTIP (p 4 e )3 v ot o G
TME VS .i [ elete TmE - O change [ Addition
NAME MORAN JOHN D NAME *
STREET ADDRESS | 1090 ENTERPRISE CR. STREET ADORESS
CITY-ST-2IP MEDINA, OH 44256 CITY-ST-2IP - ’ -
L e o . O pelere L D, Choirmen 04 4+ Boordd [Demne [ Adilion
NAME LT L - .o . NAME - nT &hv\boh \-S-ws A
STREET ADDRESS o ) . . o STREET ADDRESS. S5 M-S, ‘?mu( <-4 S.h_ \ Q0. .. .. .
CY-sT-2 o . L onv-stze, Do las T4 15 e ~

12. | hereby cerlllz thal the information supplied with this fiting does not quatify for the exemiption stated in Saction 119.07(3Xi}, Florida Stalules I further 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 to execute this report as required by Chapter 607, Florida Statutes; and that my aame appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, with alpother like empowered.

M R bt . W\A’“f% ‘9/3%/3? 20075 gy

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Daylime Phone &

SIGNATURE:‘




