FILED
2004 FOR PROFIT CORPORATION Apr 06, 2004 08:00 AM

ANNUAL REPORT
retary of
DOCUMENT # F02000004461 Secretary of State

1. Enfy Nama
INVENTORY HANDLERS, INC.

Principal Place of Business Mailing Adcress
400 VICTORY DRIVE PO BOX 65
SPRING BORD, OH 45066 SPRINGBORO, OH 45086

— T ~| REAOAE ERGTAMR

st

01162004 No Ghg-P CR2E034 {10103}

* DO NOT WRITE IN THIS SPACE [ T

31-1357894 Not Appilicabla

S

- - e : - e e 5. Cerlificate of Status Desirad 0 $8.75 Additianat
iy : - R Fee Required

6. Mame and Address of Curr_em Registered Agent e -
SCHNER, JEFFREY

3701 FAU BLVD,, SUITE 300 M :DO | NOT WRITE
BOCA RATON, FL 33431 ~% 7N THIS SPACE

8. The above namad entity subimits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 3 am familiar with, and accept
e ohligations of ragistered agent.

SIGNATUAE ~ S
Signature, fyped or peinted name of registered agent and siie if applicable. FIOTE, Registesed Agemt signature sequired wen ceinstating) QATE
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo U AT
3 Trust Fund Contribution, £l Added (o Fees UUU{.%GB l Ué‘d“‘:j _

After May 1, 2004 Fee will he $550.00 e/ DE-RONPE-TTR 150, 0D
10. OFFICERS AND DIRECTORS I ] )
MLE o . - - oo ---
HAME KANTOR, DAVID A o L s :
STRZET ADDRESS | 3701 FAU BLVD., SUITE 300 CiET o T o
Tav-ST-2F | BOCA RATON, FL 33431 - ) N
e PD L N T .
RAME MESSER, STEVEN L

STWEETADDRESS { 40D VICTORY DRIVE !
{RY-81-2P SPRING BORD, OH 45066 ¥

THE Dy T
MAKE MURVEN, PATRICK J S
STREET ADDRESS § 400 VICTORY DRIVE

CIFY-5T-29 SPRING BOROC, OH 45066

B N T

5O NOT WRITE

WIE ST I g . . .

s MATTIS, KEVIN 4 7 77VIN THIS SPACE
STEET AD0RESS | 400 VICTORY DRIVE e e A
ow-9-I7 | SPRING BORO, O 45086 Com e o S e e

TE AS

RAME CLOUD, JOHN M

STRELT ADDRESS § 400 VICTORY DRIVE
Cive-51-2ip SPRING BORC, OH 45088

MNAME TR - -
STREET ADDRESS AT
Ty -81-11F

12, | hereby certify that the infarmation sup?lied with this ﬁling daes not qualify for the examgplion stated in Section 107D, Forida Stabkides, | {urthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the same logat effect as # made under oatiy; that | am an officer or diractor
af tha carporation o the raceiver or krustee empowaered ta exacuts this repart as reguired by Chapter 507, Florida Statutes; that my name appears in Block 10 or Block 171 §
changed, ar ar an aztac?«im an addrass, with ther ke empowarad.

SIGNATURE: 1 gé (30/0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aoae 7 Daytime Phone #




