2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # F95000000451

1. Entity Name

AUTOMATED PACKAGING SYSTEMS, INC.

ecretary of State

04-14-2005 90116 042 ***150.00

Principal Place of Business

10175 PHILIPP PARKWAY
STREETSBORD, OH 44241

Mailing Address

10175 PHILIPP PARKWAY
STREETSBORO, OH 44241

DO NOT WRITE IN THIS SPACE

ARG N R

04062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
34-0921189 Not Applicabls
5. Certificate of Stas Desired [ ?g;g’q“ ‘;dmdém'

6. Name and Address of Current Haglstered Agent

- — e e - -

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

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statememnt for the purpese 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.

SIGNATURE
. ped o prinasd name of regisiered agert and e i spplicable. (NOTE: Reg AQent Tk required w iy ] DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 meyge
- Aftor May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. Added to Feea
T " OFFICERS AND DIRECTORS _F T
TME cD ?
RAE LERNER, HERSHEY i
“STREET ADGHESS | 10175 PHILIPP'PARKWAY - ~~ =+ o oeee e
on-s-w | STREETSBORO, OH 44241 i
e PD
NAVE LERNER, BERNARD
STRETAOFESS | 10175 PHILIPP PARKWAY -~ - ----
on-s-7 | STREETSBORO, OH
e )
NAE GOULD, ARTHUR
STREET AORESS | 10175 PHILIPP PARKWAY ‘
“omvisize T STREETSBORO, OH 44241 - .- Do NOT WBITEp-_,
TIME AT
NAME MANZETTI, DARYL D IN THIS SPACE
STREET AOORESS | 10175 PHILIPP PARKWAY
ory-s-2p | STREETSBORO, OH 44244
e CFOT
| e STUFFLEBEAN, JERRY D -
STRET ROFESS | 10175 PHILIPP PARKWAY ™ = = = om0 e e
ony-ST-2¢ | STREETSBORO, OH 44241
TME vCcoo .-z -
| e DOVEY, 1AN y
_ STRET AookeSs | 10175 PHILIPP PARKWAY -+ - e e F
omY-ST-aP | STREETSBORO; OH 44244 = ===+ v moeree . SN e

12 | hereby cenﬂg that the information supplied with this fili
indicated on this report or supplemental report is true &

changed, or on an afts

SIGNATURE:

address, with all other like &

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that thé information”

L ; accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director

of the corporation of the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rod.

PARy IMAVZETTY

Hyy2 207

OR DIRECTOR

Hss ot Tegaseese %/oj

Dayl.r'mﬁuwl




