2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P31697

1. Entity Name

ADVANCED ELASTOMER SYSTEMS, INC.

ecretary of State

04-20-2004 90027 007 ***150.00

Principal Place of Business

388 SOUTH MAIN ST.
AKRON OH 44311-1058

Mailing Address

388 SOUTH MAIN ST,
AKRON OH 44311-1059

i

2. Principal Place of Business 3. Mailing Address I l Iln Iml |‘| |‘|” |’|[’II| ” |II1
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
43-1558616 Not Appiicabte
ap Country Zp Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st ——— - G e =1 e e | ONBIMBL L L L e e RUBg Bt i ¢ w5 iy s i i g s e i
?g)alpgmglgTREE?Vic COMPANY Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. { am familiar with, and accept

Signaturs, typed or pninted name ol registered agent and! title f applicable. {NOTE: Regisierad A

genl signaturg requirad when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

| Added to Fees

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Pt R Josteglen

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS ANC DIRECTORS IN 11

Tme s 7 Delete TITLE Comtroller [ Change BT Addition

NAME KALUZA, MICHAEL E. NAME Pavl R Lollagher

STREET ADDRESS | 162 BRANDYWINE DRIVE stheeT appress | 388 S Main H

CIFY-ST-2iP HUDSON OH CITY-57-21P Alron Ok YYy3j| _

TITLE T W oetete TLE T [ Change  B=T'Addition

NAME PATTON, K.A. HAME Jeinn Lutostanski

STREET ADDRESS | 32380 PINEBROOK LANE streETA0ORESS | BOD A2l St --

CITY-ST-2P PEPPER PIKE OH CITY-ST-ZP Uoustonrr TY 17002

mE AS O Detete TITLE D [ Change ) Addition

MAME" - | SNYDER;SIL. ™ - s - = e Mary €. Rhmer ~ Ces s

STREET ADDRESS 388 S. MAIN ST staiT anoress | 13901 Koty Fleewsdy

CY-ST-ZP | AKRON OH 59 orv-st-2p | Houstony TX 110711348

TTLE P 1 Detete TITLE [J Change (] Addition

NAME DAVIS, JEFFREY W NAME

STREET ADDRESS {388 S. MAIN ST STREET ADORESS

CITY-ST-2IP AKRON CH 44311 CITY-ST-2IP

TiLE [ Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME {1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CIFY-ST-2IP

12. | hereby cerﬁfg}hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/3%&( 330 849 019

Lo atlo =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRIQIBECTOR

Daytume Phone #

[ TR S . W RT | Ao, g Do als
YT RO et o roe




