2005 FOR PROFIT CORPORATION

" FILED

__ANNUAL REPORT
DOCUMENT # P20686

1. Entity Name
WEST PHARMACEUTICAL SERVICES, INC.

.. Feb 12,2005 08:00 AM
Secretary of State

o Msuhng Addrass’ .
101 GORDON DRIVE

.0, BOX 645
LIONVILLE, PA 15341-0645

Principal Place of Business

107 GORDON DRIVE
P.0. BOX 645
LIONVILLE, PA 19341-0645

DO NOT WRITE IN THIS SPACE

T Spe—

ARSI

il

NN

01262005  No Chg-P CR2E024 (10/03)
4. FEI Number Applied For |
231210010 . Not Applicable
) . $8.75 Additional
_| 5. Certificate of Status Desired [;7 Fee Requirad

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAY
TALLAHASSEE, FL 32301

P T dﬁm

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the pufpcse of changing Tis regisiered office or reglsterad agent, or bath, in the State of Florida. 1 am famifiar with, and accept

the obligations af registered agent

SIGNATURE

Signatura, Typed or printad Nama of regisierad agront and fitfe i agplcable

T(NOTF_ Rogisiarod Agent signatrs facliad when relnatating)

FILE NOWII! FEE IS5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
3 - - —_——— L

=
ANDERSON, MIGHAEL
sz afboess | 101 GORDON DR

omv-51-zp | LIONVILLE, PA 19341

TILE
NAME =

a1 4/05-80081 -0508 15875

FiTLE S

NANE GAILEY, JOHN R HIl
STREET ADERESS | 101 GORDON DR
CIY-57-21P LIONVILLE, PA 45

TITLE

NAME

STREET ADORESS
CIry-sr-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
GiTY-§7-2IP

TITLE

NAME

STREET ADDRESS
GITY-§7-2IP

TTLE

NAME

STREET ADDRESS
CITY-gT-ZP

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nét qualify for the Exaipiion Siated In Section 119.07 3j07), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i

of the corporaticn er the recelver or trusige gm
changed, or on an attach it

, with &i1 other iike empowered,

Miechee! Lyosery

oo spy 2700

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFEER OR DIRECTAOR

| ﬁ-/-of

" Daytma Phone &




