FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 857788 03-23-2005 90028 018 ***150.00
1. Entity Name
THE TRANZONIC COMPANIES
Principal Place of Business Mailing Address ST
670 ALPHA DRIVE 670 ALPHA DRIVE
HIGHLAND HTS, OH 44143  US HIGHLAND HTS, OH 44143 US
[ ]
e s IR0 ET AN ERTRA AT
Suite, Apt. #, etc. ’ Suite. Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34-0664235 Not Appiicabla
Zip Country ap Country 5. Cerliticate of Status Desired O ?ge‘ggqﬁgb"“
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - R Narme s —
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City EFL l Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, lyped of printed rame of regisierad pgent and Lie if applicabla. . {NOTE: Reglsterad Agent Signakire (equirea when fainsiating) DATE
FILE NOWIlI FEE IS $150.00 ' - | 9 Flocion Campaign Financing * . $5.00 MayBe |- B
After May 1, 2005 Fee will be $550.00 | - Trust Fund Contributien. -~ [ Addedto Fees _ | - — R o
10, OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TALE P I Delete TiiiE TR v2Tx T Change [ Agdition
NAME - .| SIMS, RICHARD J o N L Svazes W WEnaaap D g
STREET ADDRESS | 670 ALPHA DRIVE STREET ADDRESS | S0 Thofwad O . - *
CITY-ST-21P HIGHLAND HTS, OH 44143 CITY-57-2IP Mlaesan Vees. QW MAWNWE,
TITLE VP 3 Detete TMLE {J Change [ Addition
NAME CIRA, CHRISTOPHER T e
STREET ADGRESS | 670 ALPHA DRIVE STREET ADDRESS
CITY-£7-21P HIGHLAND HTS, OH 44143 CiTy-81-21P
TITLE DOF 3 pelste TLE [ Change [ Addition
HAME FRIEDL, THOMAS S NAME
STREET ADDRESS | 670 ALPHA DRIVE i STREET ADDRESS
CITY-ST- 2P HIGHLAND HTS, OH 44143 CY-51-2P cT
THLE ] gelere e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CAY-5T-2F
NE [J Delete TMLE { Change [ Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
HAME... .- | = . . ST S WME o B T
STAEET ADDRESS. - o o e e STREETADDRESS | CoeteL e oL
ore-stap |, . . : CTY-ST-ZP A c T

12. | hereby cenify that the information supplied with this filing does net Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effact as if made under oath: that | am an officer or director .
of the corporation or the receiver or trustes empowered Lo execute this report as réquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Biock 11 if

changed, or on an attachment with an address, with all othes like empowered.
- V r\ —
SIGNATURE: /" 3/£-05 MO MG BP0
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayiime Phone £




