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".- ~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P93000051704

1. Entity Name

‘WEST PHARMACEUTICAL SERVICES OF FLORIDA, INC.

05-03-2004 90727 019 ***158.75

Principa! Place of Businass

11600 53RD STN
CLEARWATER, FL 34670

Mailing Address

101 GORDON DR
C/0 TAX DEPARTMENT
LIONVILLE, PA 19341

us

oik!

ARV

4222004 NoChg-P  CR2E034 (10/03)

4. FEl Number Applied Far
52-1834733 Not Applicable

5. Certificato of Status Desired”  []  98-73 Addifional

Fee Required

6. Name and Address ol‘Currenl Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

B
e

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement {or the purpese of changing its registered office or registerad agant, or both, in th

i
State of Rorida, |

Signature, typed of printed name of registered agent and litle if applicable.

{NOTE: Registarsc Aq’ent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Added to Feas

10, QFFICERS AND DIRECTCRS 1
TITLE S
KAME GAILEY, JOHN
STREET ADDRESS | 101 GORDON DR
LY -5T-21P LIONVILLE, PA 19341
TIE s
NAME ANDERSON, MICHAEL A
SIREET ADDRESS | 101 GORDON DR
CIfY-ST- 2P LIONVILLE, PA 19341
TITLE P
NAME MCCLEERY, FRED
STREET ADDRESS | 11600 53RD ST N
CITY-S7-ZIP CLEARWATER, FL 34670
TITLE T
NAME BARTLES, GWEN
STREET ADBRESS | 11600 53RD ST N
CITY-57-2P CLEARWATER, FL 34870
TLE
NAME
STREET ADDRESS
CHY-ST-2IP
THLE
NAME
$TREET ADDRESS
CY-5T-2P

12. 1 heraby certify that the infermation supplied with this ﬁling
indicatad on this report or supplemental report is truy;
of the corporation or the receiver of iy
changead, or on an attachmeant wisf

o]

ith ali,other like empowerad.

does nat qualify for the exemption stated In Section 119.07(3)(i), Forida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director,
priTed b execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Michel 4Atéaﬂ~/_5{~]?"0‘/

Dats Daytime Prone 4




