2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000000636

1. Entity Name

Q-PANEL LAB PRODUCTS CORPORATION

Pringipal Place of Business

800 CANTERBURY RD
WESTLAKE, OH 44145

hMailing Acdrass

800 CANTERBURY RD
WESTLAKE, OH 44745

DO NOT WRITE IN THIS SPACE

FILED -
Feb 09, 2004 08:00 AM
- Secretary of State

AL A

IR

DZ052004 No Chg-P CR2EO34 (10/03)

4, FE{ Number Appliad For
34-0947925 Vi Net Applicable

5. Certificale of Status Desired | {B/ $8,75 adasionay

Fee Required

§. Name and Address of Current Registored Agent

CREWDSON, MICHAEL J
1005 SW 18TH AVE
HOMESTEAD, FL 33034

———t

© o omsTEmaTS LT

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits this staement for the purpode of changing ks registered affice or registerad agem, or both, in the State of Flodda. | am familiar with, and accept

tha obligations of registered agent.

SIGMATURE . e - —
SQnRre wpes of HrRed hame of repatered agen! ane ik ¥ aoodcabke NOTE Registared AQant sipratura rquived mren rdnsiling) ‘ T O DATE -—
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 2e
After May 1, 2004 Feo will be $550.00 Trust Fund Conritaion. Added 10 Fess
10. ~ TITICERS AND DIRECTORS ] T
TnE PE
NAME GROSSMAN, DOUGLAS M Ll
STREET ADDRESS | 4355 VALLEY FORGE DR. o -
G- 5. 1P FAIRVIEW PARK, OH 44128 _ '5 _jg]{&ﬂ%ﬁf_}gqt_;g; H .
g v 3211 /04-80006-0113 158,75
NAWE BRENNAN, PATRICK 3
STAEET ADDRESS | 3438 SCUTHERN RD
CIY-ST-2P RICHFIELD, OH 44286
PRE g - -
NAME SRAECEK, GARY
STREET ADDRESS | 4011 AVON POINT AVE
CIFY.ST- 2P AVOM LAKE, OH 44012 DO NOT WR lTE
— — A o e
e IN“THIS SPACE
STREET ADDASSS
CIFe-57- 2P
THLE I T T o
NAME
STREEY ADORESS
CIY-ST-2P
s h B
A
SIREET ADDRESS
CITy-57- 5P

12, thereby cerﬁig that the information supplied with this ﬁling does not qualify for the exemptiun stated in Section 119.07%3](?), Florida Statules. | further certily that the mformation -
i accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or giracior

indicated on i

of the corporation or the recaiver o rustes empowered 10 execute this repart as required by Chapter 607, Florkda Statules, and that my name,_gppears in Block 10 or Block 11 #
Il cther lika empowered, i

changed, of on an atlachment with 2n addrass, wil

SIGNATURE:

s report or supplemeral repart is frue an

ifp~ P35~ §200



