2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am -

DOCUMENT # FS5000002320

1. Entity Name

LANDMARK PLASTIC CORPORATION

Secretary of State

03-09-2004 90038 047 ***150.00

Principal Place of Business

1331 KELLY AVE.

Mailing Address
P 0 BOX 7695

[

AKRON, OH 44306 AKRON, OH 44306  US 018404 .
s s FER OGRS RIS MR
B - A Y R e e - ~ T T
Suite, Apt. #, elc. Suite, Apt. #. etc. 02162004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
34-1432407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Ragisterad Agent

7. Name and Address ot New Regisiered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

a Signatura, tyned o prnted name cf registered agent ang uile i applicable.

(NOTE: Registerad Agent tignature required when reinstating)

DATE

T TFILE'NOWI FEE 187$150.00°

=g Elaction Campaign Financing———$5.00 -may Be= >
Trust Fund Contribution.

Added to Fees

A\, After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD O pelere TITLE [ change [ Addition
NAME MERZWEILER, ROBERT G NAME

STREET ADDRESS | 1331 KELLY AVE. STREET ADDRESS

CITY - S7-2IP AKRON, OH 44306 tiy-st-2¢

TILE sDC J Delere ME ¢hange [ Addition
NAME MERZWEILER, LEO A NAME

STREET ADDRESS | 1331 KELLY AVE. STREET ADDRESS

CITY-ST-2P AKRON, OH 44306 Ciy-s1-2p

TITLE Vv O pelere TITLE Crange  [] Addition
NAME GLASS, DAVID L. NAME STETHEM, GERALD D.

STAFET ADDRESS | 1331 KELLY AVENUE smeeranpress ¢+ 1331 KELLY AVENUE

CiY-ST-2IP AKRON,OH 44304 CITY - 5T-21P AKRON, OH 44306

TILE - [ pelete TILE LANGAHLL V. &AT [Jcrange Bt Adaitin
NAME NAME

STREET ADDRESS STREET AUDRESS 1331 KEtLY AVENLE

CTY-ST-2IP CIIY-S1-2P ARRsi, 0N #9304

e~ O Detere TLE “ B - [ Change ~ " agdition” | ™~ ~
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIE [ Delere TILE O chenge [ Addiien
NAME NEME

STREET ADDAESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed. or ¢n an attachment with an address. with all other like empowered.

SIGNATURE: __~

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang 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 1o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

2 RANPPLL V. SAT L n/7AenlEr

SIGNATURE AND TYPED QR P|

DAAME OF SIGHING QFFICER OR DIRECTOR

Caytimg Phong 4

3farse



