2005 FOR PROFIT CORPORATION
. . ANNUAL REPORT | . FILED

DOCUMENT # F98000001836 Apr 04, 2005 08:00 AM
1, Enity N
RAYOVAG CORPORATION ~ Secretary of State
Principal Place of Busingss _ . l\.;!ai!ing Address = i
Six Concourse Pkwy Six Concourse Pkwy
Suite 3300 Suite 3300
etenses SA30988———actanien SLEEE—— RN AEORE AR
e ) 03242005  MNo Chg-P CR2EQ34 (10/03)
Do NOT WRITE I THIS SPACE 4. FEI Number Applied For
co - . s 22-2423556 Not Applicable
1 — o "__. o 5. Certificata of Status Desired L fi'gfm’;f:;“m‘

6. N}:me aﬁt{ Addrgs_t- 5;! Current Rgg!_sje;fea Agent

C T CORPORATION SYSTEM i~ K g
1200 SOUTH PINE ISLAND ROAD Do NOT WmTE

PLANTATION, FL. 33324 |N TH[S SPACE

e ‘

8. The above named entity submits this state;nam for the pUrpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
ha ofigations of ragistered agent.

SIGNATURE A . e ian -
Signature, typed or printed name of regisiered agent and tite il applicante. (NOTE: Rogistered Agent signature required whan rainstating) DATE
- Blocti ONDNNREETY
FILE NOWI!! FEE IS $150.00 9. Elaction Gampaign Finanaing $5.00 May Ba _ o H2RET4n

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [0  Addedto Fees ;}4[]}_‘;5}05..88[}82-0 1 i lgg‘ o
1. === OFFICERS AND DIRECTORS I
e CCEO —
NAME JONES, DAVID A

STREET ADORESS | 601 RAYQOVAC DR.
Chv-sT-2P | MADISON, Wi 537444960

THLE PCOO = T
HAME HUSSEY, KENT J

STREET ADDRESS | 601 RAYOVAC DR,
Cry-S1-21° MADISON, Wi 537444960

e D
NAME STEWARD, RANDALL

ADDRESS | 601 RAYOVAC DR. " o,
2:1":1-?'? MADISON, WI 537444960 Do NOT WRITE

I D IN THIS SPACE

STREET ADDRESS | 601 RAYOVAC DR.
CiTY-ST- 2P MADISON, WI 537444960

TITLE D

NANE SHANESY, STEPHEN P

STREET ADDRESS | 601 RAYOVAC DR. _ .
CITY.5T-2P MADISON, W! 537444060

THLE EVP

NAME BUREL, REMY

STREET ADDRESS | B01 RAYOVAC DR.

IR -ST- 2P MADISON, WI 537444960

2. 1 hareby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as i mace under oath; thal [ am an olficer or director
of the corporation or the receiver or trustee empowered to execlite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other [ilke empowered
- 3 »
SIGNATURE: . %/{r P70 F2P 52
: XRe-TYEED OR PRATED HAME GF SIGNING OFFICER OR DIRECTOR 7 /ﬁm Dalime Phorie 4




