FILED
2004 FOR‘PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DO_CUMENT #820713 02-12-2004 90034 024 ***150.00
1. Entity Name:

DURAMAX, INC.

Principal Place of Business Mailing Address - -

16025 JOHNSON STREET P.0. BOX 67

MIDDLEFIELD, OH 44062 MIDDLEFIELD, OH 44062

RN VWD AR

01052004 No Chg-P CR2E034 (10/03)
4, FEI'Number Applied For
34-0317950 Not Applicabie
i ; ' $8.75 Additional
3 8. Cerlificale of‘Status Desired . (| Foe Roguired

6, .Namé and Address of Curre.nl Registered Agent

CT CORPORATION SYSTEM DO NOT WRITE
PLANTATION, FL 33324 . '. 7- L \ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered offlce or req :siered agent or Both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, wpe_d or printed name of registered egent and tile if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS |
TMLE D
NAME MILLER, P.C. JR

STREET ADDRESS | 16025 JOHNSON STREET
CITY-5T-21P MIDDLEFIELD, OH 44062

~TMLE DiC

NAME GREENBERG, RUSSELL J
STREET ADDRESS | 16025 JOHNSON STREET
CITY-ST-7IP MIDDLEFIELD, OH 44062

e | ors e _ e [ Y .
NAME GREENBERG, GREGORY L : s ! T L o

STREET ADDRESS | 16025 JOHNSON STREET o ' . " > '
CITY-§T-2IP MIDDLEFIELD, OH 44062 . ' : DO NOT WRITE

o | |  INTHIS SPACE

NAME BUTTITTA, LOUIS J
STREET ADDRESS | 16025 JOHNSON STREET
CITY-5T-2IP MIDDLEFIELD, OH 44062

TIMLE DV . = LT e
NAME STONE, BRADLEY H A B o - B
STREET ADDRESS | 16025 JOHNSON STREET
CITY-ST-2IP MIDDLEFIELD, OM 44062

TMLE D

NAME BARNETT, JAMES W
STREET ADDRESS | 16025 JOHNSON STREET
CITY-ST-2IP MIDDLEFIELD, OH 44062

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. Oi’gf )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gcurate 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 K ecute this report as required by Chrapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl r like empowered.
1. -0d  GYO-L3X Abr]

SIGNATURE: p
D OR PRINTED NAME OF SKIGNING OFFICER OR DIRECTOR Date Daytime Phone #




