" L .

- FILED
v 2004 FOR PROFIT CORPORATION Apl‘ 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P14288

1. Envity N

AMnl::lRlér.r:N THERMOPLASTIC EXTRUSION COMPANY

Principal Slace of Businass Mailing Address o

1602 N. UNION STREET 1602 N. UNIGN STREET

FOSTORIA, OH 44830 FOSTORIA, 04 44830
01232004 No Chg-P CR2E034 {10/03} .

DO NOT WR iTE 'N TH'S SPACE 4. FEI Number Applied For
34-1518209 o Mot Applicable

5. Cerificate of Status Desired O gg-:?q 3?:;“0"”

£, Name and Address of Current Registored Agent

2300 SUN BANK CENTER B DO _NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

B. The above namad emity submils this sttement for the purpose of changing its registered office of registerad agent, or Both, In the State of Flerica. 1 am lamiliar with, ang accept
the obiigations af reglstered agent.

SIGNATURE _ _ — S

Sgnature, typet of prinied ngme of regisiensd agent and tive f apphicatiie {NOTE Asgisterec Age Yignaiure required whan reinstating} DATE

8. Election Campalgn Finanging $5.00 may 2o 3
E N K1) i .
After Niay 1, 2004 Fee wil be $550.00 Trust Fund Comribution. O  Added o Fees HOB0B01 02340
04, 0504800 10-025 150,00

10, CFFICERS AND BIRECTORS } ) T '
TLE ch '
NAXE MILLER, DONALD P,

STALET AQDRESS 1 1602 N. UNION STREET
Y- 57-0P FOSTORIA, OH

TITLE P

NAME MCCANN, THOMAS J.
STREET ADDRESS | 1602 N, UNION STREET
CITY -ST- 2P FOSTORIA, OH

g T

pEEES BAKER, MARK

1602 N, UNION STREET
i o | FOSTORIA, OF DO NOT WRITE
THE o) )
NANE SCHALK, EUGENE iN TH'S SPACE

STREET ARDRESS | 1602 N. UNION STREET
CHY-ST-IIP FOSTORIA, OH

L D

HANE SANDMAN, DAN

SEET ADBRESS | 1602 N UNION STREET
ore -1 3P FOSTORIA, OH

I D

RAME MILLER, JUDY R

STREET ADORESS | 1602 N. UNION ST
CITY-51-1F FOSTORIA, OH 44830

12. | hereby cartify that the information supplied with this fling does not qualify for the exemplion statad in Section 1 19‘07%3}(0, Florida Statutes. | further certily that the information
indicated on this report or supplamental repart is wue and accurate and that my signawxe shall have the same isgal affect as # made undsr oath; that | am an ofier or Cirsctor
of the corporation or the recelver o bustiee empowsred 1o axecute Iis 7eport as requited by Chapter 807, Florlda Statutes; ang that my name appears In Blook 10 or Blogk 13
changed, of iy an attachment with an address, with all ather like empowered.

SIGNATURE: _— 2o /50 fa My Ve D:’/'-#fm‘—i G- U s

SIGNATURE AND mmfﬁ PRINTED NAME OF SIGRING CFFICER &R DIRECTOR Diaytire Prone #




