2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # F02000004105 ecretary of State
1. Entity Name
04-28-2004 90251 020 ***158.75

AULD GHENT CORPORATION
Principal Place of Business Mailing Address
791 WYE ROAD 791 WYE ROAD '
AKRCN OH 44333 AKRON OH 44333 d q U b u U 4 1

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

34-1501867 J Not Applicable
2P Country “ip Country 5. Cenrlificate of Status Desired [E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~|- - - . - Name

CT CORPORATION SYSTEM o - _

1200 S. PINE ISLAND RD. Street Address (P.0. Box Number is Mot Acceptable}

PLANTATION FL 33324

Gity FL I Zip Code

8. Tne above named entity submits this staternent 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. typed or printed name of registered agenl and tille f applicable. (NQTE: Remsiared Agent signatura reguired when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. . — OFFiCERS AND DIHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e co ] Detete TIE C, D R Cep 'ﬁ:l}hange [ ddition
NAME MEYERSON, ROBERT F NAME MeVelSon , RORerT .
STREET ADDRESS [791 WYE ROAD STREETADDRESS | 1y ¢y ! wo
cmy-st-zP - | AKRON OH 44333 GITY-ST-2P AR AON oH Het32™D
e PDCO FrDelete TILE VP, D ) Change 33 Addition
NAME ‘GABRIEL, GERALD J NAME DA M p@ ng CLASOND
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS t
civ-s7-2p | AKRON OH 44333 CITY-5T-ZP -ﬁ*ﬂ QOM o H 44323
TMLE VP Kumetg TLE 3 Change  [Sk Addition
NaME = | FLORKAT RICHARD'S ™ o e - Ec_“\)op_ TM. cuveTTAT T T T e e
STREEF ADDRESS | 791 WYE ROAD STREETADRESS | 741 wye  @o
CITY-ST-ZiP AXKRON OH 44333 CITY-8T- 2P Ador pH  HE DB
TLE EVPS Xbelete TITtE [ Change  [C] Addktion
NAME MURPHY, ELIZABETH S NAME
STREET ADDAESS | 791 WYE ROAD STREET ADDRESS
oiv-st-z¢ - |AKRON OH 44333 CIFY-5T-2iP
TILE T 3 Delete TITLE D Q_Cnange {1 Addition
NAME CSISZAR, ALEX L RAME C 915248, sLEX L
STREET ADDRESS | 791 WYE ROAD STREETADDRESS | J&11 WY& AD
omv-stzp | AKRON OH 44333 CIY-S7- 2P Ao D4 44333
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 path; that | am an officer or director
of the carporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm address, with ail other like empowered.

SIGNATURE: |

Hiz2lo 4 (33066 b3 80

"SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING BFFICER OR DIRECTOR Cate Daylime Phone #




