2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Entiy Name Secretary of State

PLASTIC PROCESS EQUIPMENT, INC,

Principal Place of Business - Maiing Address _

B303 CORPORATE PARK DR. B303 CORPORATE PARK DR.

MACEDQONiIA OH 44056 MACEDONIA OH 44085

us us

2, Principat Place of Business e 3. Mailng Address ) = ) m‘g‘ﬁm‘m!&gm@mmmmm "ﬂlml“mm
Suite, Apt. #, elc. — - Suite, Apt 4, sfc. MOORE CRZED34 (11/03)
City & State ' Cay & Sate ' 1 4. 7o umber ~ Appliod For

: ——— = . - 34-118 14 1.‘50 Not Applicable

e Country Zie Country 5. Certificate of Status Desited [ g-gfq Acditional

6. Hame and Address of Cutrent Regisiered Agent 7. Name and Address of New Rogistersd Agent

Neme

ggl ékl‘? &Egggs DRIVE Street Address {P.C. Box Number is Not Accspz;bie}
SAFETY HARBOR FL 34695 : e

City ' ‘ - FL i Zip Code ‘

B. Tne above named eniity subrmts this statement for the purpose of changing its registered office or registered agent, o7 fath, in the State of Flonda. | am famiiar with, and accept
the chiigations of regisiered agent.

SIGNATURE - - - P = s
Sgnaca, ivped of printed mame o registored agen! and tile o apphcable, NOTE Regrsterad Agert signatura regured when moinstaling) DATE
"
A ﬁFﬁi‘E N_?‘l;oé4 !;EE {ﬁl§15&§g a0 9. Elsction Campaign Financing 35_00 May Be
er May 1, ee will be g . Trust Fund Conyribution. £ Added to Fees
Make Check Payabie to Florida Departmem of State
10. QOFFICERS AND DIRECTORS ] _J 11 ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS IN 11
TIRE PD 1 Dsiete HTLE ' {JChange  {J Addibon
N KUCHAR, EDWARD NAHE 400 36347
3 Ad. — =

STREET A0DRESS. {8303 CORPORATE PARK DR, STREE? ADDRESS 02/06/04-60073-013 150. 00
oveost-2r SMACEDOMNA Ot 44056 _§ owesiae o } B o
e Vs 7 belee TILE [ Change ] Addition
NAML KUCHAR, FRAMNCES E. NAME
STREET ADDRESS | B303 CORPORATE PARK DR. STREET ADDRESS
om-st-zP | MACEDONIA OH 44056 ] o § cmvestap B ) .
TTLE 1 petete #ILE {1 Change [ Addition
NAME NAHE
STREET ADDAESS STREET ADDRESS
GITY.ST-2F CHFY - ST- 28
TITeE &3 cetele 1T [l Crange ] Adaiien
HAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-53-ZP - CHY-S1- 27 o _
HILE O Detese TILE Dl chasge T Addition
HAME MAME
STRELT ADDRESS STREET ADDRESS
Oy -51- 7P ) ‘ . § cEese L o
TRE 3 Dejete TMLE TiChange [ Additian
NAME NANE
STREET ADDRESS STAELT ADDRESS
STY-ST-TF SiTY-ST- 2P o )

12. | hareby certily that the information supplied with this filing dags not gualify for the exerngiion stated in Section 119,0?%3}{2)‘ Fiorida Siatules. § furthey ceriily thas the information
ndicated on this repat o supplemenial report is tue and accurals and that my signature shall have the seme legal effect as if made untier cath, that | am an officer o director
of the corporatian or the receiver or fusiee empowered 1o execute this report as required ty Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $1 if
changed, or on an attach ith an address, with all other i%ke empowered.

/SIGNATURE =18 @ el ?M '1”\?;;0;’{ 2/6-2E2-700D

TURE ARD TYPED OF PRINTED HAME OF SIGHING OFFICER BR DIRECTOR Dayime Phona &




