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2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . ...._— - Feb 12,2005 08:00 AM
DOCUMENT # P93000051704 FiD Secretary of State

1. Entity Name T
WEST PHARMACEUTICAL SERVICES OF FLORIDA, INC.

Principal Place of Business Walling Address

11600 53RD ST N ) 1071 GORDON DR
CLEARWATER, FL 34670 US C/0 TAY, DEPARTMENT

LIONVILLE, PA 19341

el

01262005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e T et

52-1834733 Not Applicable

i ; $8.75 Additional
5. Cortficate of Staws Detired [Z( Feo Roquirod

L el s e sy |

6. Name and Aqldr_eés of Gurrént Be;glstere& Agent 7 .. ; . [ - .- - e

gz%ﬁma%Té%ggs\ﬂCE COMPANY ) DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The above named enfity submits this statement for Yie purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent,

SIGNATURE . . e S W S — = T el
Signatume, tyoed or piniad nama of reglstered agent and tite i applicable. {NGTE Hogrsmra_a_.igamsnnqturaraqurroduhm reinstating} N : DAIE ] _
0. 9. Election Campaign Financing $5.00 May Bs
Aftef :'.IfaEyN‘I?%%SFE;IVSﬁfI“Ee gsoso_oo Trust Fund Centribution. [1  Addedto Faes
0. ~ GFRICERS AND DRECTORS .~ = | . — =
e s - H0D002TTAD
MME  + | GAILEY, JOHN (A 140580011008 158,75
STREET ADDRESS [ 101 GORDON DR
CIrY-87-2P LIONVILLE, PA 19341 . e . — - . —_— : -
TILE v )
NAME ANDERSON, MICHAEL A - - _ —
STREET ADDRESS | 101 GORDON DR
CITY-57-21P LIONVIELE, PA 19341 L et e - = -
TILE P
NAME MCCLEERY, FRED

£55 | 11600 53RD STN ,
mow |opmwemnowen ) 2 DO NOTWRITE

TR 1 ~ IN THIS SPACE

NAVE BARTLES, GWEN i B
STREET ADDAESS | 11600 53RD STN o
CiTy-57-ZP CLEARWATER, FL 34670 ) . i e

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP o — S _ —

TITLE
NAME
STREET ADDRESS

iTY-§1- 2
cirr-st S S, s — oo e

12. | hereby certify that tha information supplied with this fiiing ¢oss not qualify for the exemption stated in Seciion 1 19.07'%3}?0, Flarida Statuies. | further certify that the inforrr_nailén
indicated on this report or supplemental repart 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
ered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢f the corporation or the receiver or trustee ¢ h ]
ad n all ciner like empowered.

changed, or on an atachment with

santure: 20— M! Ao z-0-o5 _ou stz




