2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P06755

1. Entity Nama

PLASTIC PROCESS EQUIPMENT, INC.

Secretary of State

Méili;lg Address
8303 CORPORATE PARK DR.
MACEDONIA, OH 44056

Principal Place of Business

8303 CORPORATE PARK DR.

MACEDONIA, OH 44056 us

us

DO NOT WRITE IN THIS SPACE

RN R

01052005 No Chg-P CR2E034 {10/03)
4. FE} Number Appliad For
34-1151140 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

8. Name and Address of Current Hegis_tered Agent

SMALL, JERRY
68 BAY WOQDS DRIVE
SAFETY HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registarad oifice or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligajjons of ragi

Efzred agent.
SIGNATURE "

ke O Yty

gnamm{ﬂaed o printed name ) regislerad agent ang tiils i app!ic_ahle, 4 (NOTE. Regiénered {ngant sgnature iequked when reins*aﬁn;!) 'ﬁ - _ ‘/6.-\12 ]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will ba $550.00

10. OFFICERS AND DIRECTORS I

PD

KUCHAR, EDWARD

8303 CORPURATE PARK DR.
MACEDONIA, O 44056

TILE

NAME

STREET ADDRESS
GITy . 8T-ZP

VS

KUCHAR, FRANCES E.

8303 CORPORATE PARK DR.
MACEDONIA, OH 44056

TM.E

NAME

STREET ADDRESS
QY - ST-21P

e

NAME

STREET ADDRESS
CITY .§7- 207

TITLE

NAME

STREET ADDRESS
City. §T-20°

TIME

NAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-57-21°

UGN #9421
01/13/05-80018-005 150,08

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suplialfed with this ﬁling
indicated on this report or supplemsntal report is true an

ghanged, or cn &n altachm an address, with all other like smpowarad.

does not qualily for the exemption stated in Saction 119.0?53)0), Florida Statutes. turthar certify that tha informaticn
accurate and that my signature shall have the same lagal e
aof tha carparation ar the recaiver or trustee ampowerad to execute this report as réquired by Chapter 607, Florida Stetutes; and that my name appears in Bicck 10 or Block 111

fect as if mada under cath; that | am an officer or director

[— (D~ O 2 iu-R62-7

-
/ SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiirme Phone #

t
el

[l



