FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000000221 05-09-2005 90281 042 ***150,00
1. Enlity Name
WEDGWOOD USA INC.
Principal Place of Businass Mailing Address
1330 CAMPUS PKY. - 1330 CAMPUS PKY. 1 4 0 1 71 03
NEPTUNE, N) 07753 NEPTUNE, N 07753
S S A ELR R CAR SR
Suite, Apt. #, etc. Suite, Apl. #, atc. 04052005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Apphiad For
22-3268915 Not Applicabls
Zip Country zp Country 5. Certificate of Staws Desired 0 I§e8eggq Q:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Siprature, ypad of printad name of registered agent and hitke i apphcaDla INOTE: Asgisterac Agent signalire reQuired wnan renctating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [3  Addedto Fees
16. OFFICERS AND DIRECTQORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD xgeme e P O3 Change _PSkhaditon
NAME MCGILLIWARY, CHRISTOPHER J NAME Tone Fol p_,.a
STREET ADDRESS | 1330 CAMPUS PKY. STREET ADDRESS Kilb Ay
CITY-ST-2P NEPTUNE, NJ 07753 CITY-ST- 2P W otertarn , ThAs I AOO
TITLE STD Kﬂejg;g THLE sTD [C] Change R»tod‘niun
NAME CAPPIELLO, ANTHONY P NAME Robet-"T- Carro W
STREET ADORESS | 1330 CAMPUS PKY. SRETADRESS | 1330 CarPus Por Koy
CITY-5T-2P NEPTUNE, NJ 07753 CITY-S7-aP N2prUie, N OIS3
TITLE 1 Delete LE ] Crange  [J Addtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2F CITY-87-2P
TMLE [ pelete TITLE [ Chenge  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTY-51-2P
TILE [ Detete TITLE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P ciIy-SI-zP
TIMLE 1 petete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p Y CITY-5T-2IP

g §605 not qualily for the exemption stated in Section 119,07}3)0). Florida Statutes. | further certify thal the information
Ate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

ke smpowered,

“Roberd T Gl ‘\Eg\og (122)a3% -S300

SNBNA?US‘:;‘MD TYPED OR PRINTEC NAME OF SIGNING CFFICER OR DIRECTOR Daylee Phane &

12. | hereby certify that the intormation supplied with s [l
indicated on this report or supplemental repart Arusg
of the corporation or the racaiver or trustes sm#
changed, or on an attachmaent with an addre

SIGNATURE:




