—_—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. .. . Apr29,2004 08:00 AM

DOCUMENT # F97000000562

1. Entity Name
MYERS INDUSTRIES INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

Mailing Addrass
P.0. BOX 1029
ATTN: TAX DEPT
AKRON, OH 44309

1293 S. MAIN ST,
AKRON, OH 44301

DO NOT WRITE IN THIS SPACE

U ERATR TR

04202004 No Chg-P CR2ED034 {(10/03)
4. FE! Number Applied For
34-1069277 Nat Applicable

O  $8.75 Acditional

5. . .
Certilicate of Status Desired Fee Raguired

6, Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent,

| 'B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ] —ees N
Signature, tyoed &r priied name of registered agent and tile if apnfcable. (MNOTE Registered Agent signature required when reinstating) DATE A
FILE NOWI!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
| 0. CFFICERS AND DIRECTCRS ] - -
TTLE PD -
NAME MYERS, STEPHEN E
SIREET ADDRESS | 1293 S. MAIN ST,
' LiNAOna 4023
CITY-ST-2P AKRON, OM 44301 F‘llii-’f;JBJan':‘EBl%ui?UEl 150, 00
L v h "
NAME WISKIND, MILTON |
SIREET ADDRESS | 1203 5. MAIN ST.
city-S1-2IP AKRON, OH 44301
e ST
NAME STODNICK, GREGORY J B
STREET ADDRESS | 1283 5. MAIN ST.
CITY- ST.2IP AKRON, OH 44301 Do NOT WRITE
TiTLE
IN THIS SPACE
SIREET ADDRESS
CITY-ST-2IP
TITLE.
NAME
S]I'ﬁEETADDHESS
GITy-81-0p
e
NAME
STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this. filing dogs not qualify far the exemption stated in Section 119.07'(3)_0). Florida Statutes. | furiher certify that the info. mation

is report or supplementalgeport is trus and a
& empowared to gy
ith gl otffer fke empowered.

" indicated on
of the corporation or the receiver or br
changed, or cn an attachmen{ with a

SIGNATURE:

MUTIN ) JIeH NG

rate and thal my signature shall have the same legal effect as if made under cath, that I am an officer o -lirector
ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Elock 111f

sfanio

SIGMATURE AND TYPED OR PRIN IT NAME OF SIGNING OFFICER OR DIHECTCR

Dayyme Fhone #

7




