2004 FOR PROFIT CORPORATION FILED
™ ANNUAL REPORT (AR]) _ Mar 09, 2004 8:00 am

DOCUMENT # P97000047998 Secretary of State
1. Entity N
Py rame 03-09-2004 90044 046 ***150.00
AURORA NATIONAL PLASTICS, INC.
Principal Place of Business Mailing Address
608 WSOUTHERNAVE . PO BOX 2127 J4UL04EIe
SPRINGFIELD CH 45506 ' D - - e . -
us SPRINGFIELD OH 45501 )
us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
' 65-0757486 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gg'zgqg:’:;nona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QR(I)EOGzLSEVF& }ngMg-? - 7 7 Street Address {(P.O. Box Number i-s Not Acceptat;le)

MIAMI FL 33157-1928

- City- S = oo e - —— - -FI: Zip Code - -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agont and title if applicable. {NOTE: Registered Agent sigratura requited when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

[ petete TiLE PD & Change [ Addition
NAME DANIELS, KENNETH L NAME D un‘.c,l S| lKennedh L
STREET ADDRESS | 5245 WILLOW HEIGHTS DRIVE STREETADDRESS [ R0FF (Ji1sesan Rl
crv-sT-zP - |URBANA OH 43078 OV | frbgaa Olia 430K
TiLE DS O palete TITLE bs . " 0 Crange [ Addition
NAME DANIELS, DONNA NAME Dawie ! s, Df_)h "o
STREET ADDRESS | 5245 WILLOW HEIGHTS DRIVE STEETADDRESS | 3o WJise s "
cry-s1-2p | URBANA CH 43078 CiTY-S$T-2IP Urbana ohee 4362 E
TITLE 7 Delete e ' O Change [ Addltion
NAME " . - : NAME - Tt oo
STREET ANDRESS - —_— .- - - ~STREET ADDRESS | - - . - - - - " e
CITY-5T-2iP CHTY-ST-ZiP
TIE [J Deiet TTE [0 Crange  [T] Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
lutd [ Delete TTLE [JChange  [J Addition
NAME ] NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 recpiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attach ’ich an address. with all other lik owered. . . . . )
O Miech 4§37 -2z

SIGNATURE: y \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




