-

' FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 295971 01-27-2004 90007 050 ***150.00
1. Entity Name
CLOSETMAID CORPORATION
Principa! Place of Businass Mailing Address
650 SW 27TH AVE. 8000 W. FLORISSANT AVE., SUITE 2586
QCALA, FL 34474 S SAINT LOUIS, MO 63136  US
s s RO WERARER A
Suite, Apt. #, etc. R Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & Stata ' City & Stata 4, FEl Number Applied For
59-1148072 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O gga‘giz?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL 1 Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed namae of registered agent and litle i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion CampaEgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TILE D 1 Detete TITLE V.P.-Marketing {3 change X7 Addition
NAME SLY, PATRICK J NAME Meoeller, Crailg
STREET ADDRESS | BOOC W. FLORISSANT SIREETADDRESS | 650 SW 27th Ave.
cmy-s1-z2 | ST, LOUIS, MO 631368506 CITY -§T-2iP Ocala, FL 34474
TNLe P [ pelete TITLE Treasurer [] Change K1 Adcition
NAME .| CLEMENTS, ROBERT KAME Rabe, David J.
STREET ADDRESS | 650 S.W. 27TH AVENUE seeTanDREss | 8000 W. Florissant Ave.
ev-sT-27 | OCALA, FL 34474 crTY-ST-2IP St. Louis, MO 63136
TME VP [ Delete TILE V.P.-Management (] Change  X] Addition
NAME CHARLES, DEBRA HAME Rugssell, K.M.
STREET ADDRESS | 650 S.W. 27TH AVENUE STREETADDRESS | 50 SW 27th Ave.
cry-st-ze | QCALA, FL 34474 CItY-ST-2P Ocala, FL 34474
TMLE DS O petete me V.P.-Sales [ Change  [Xi Addilion
HAME SMITH, HARLEY M NAME Shrigley, P.H.
STREET ADDRESS | 8000 W. FLORISSANT SREETADORESS | §50 SW 27th Ave.,
gr-si-zp | SAINT LOUIS, MO 63136 CITY-ST-2IP Ocala, FL 34474
TITLE DAS 71 pelete TITLE V.P+-MIS I change X Additien
NAME BAUER, CARL T NAME Watts, W.E.
STREETADDRESS | 8000 W. FLORISSANT SREETADCRESS | 650 SW 27th Ave.
omv-s-2P | SAINT LOUIS, MO 63136 CITY -ST-2P Ocala, FL 34474
TImE VPAT 3 Detete TTLE [J Change  [] Addition
NAME MOON, DAVID C NAME
STREET ADDRESS | BO00 W FLORISSANT AVE STREET ADDRESS
CITY -5T-2P SAINT LOUIS, MO 63136 CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signalure shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ggdress, with alt other like empowered. .

SIGNATURE: Aﬁ/ D.C. Moon/V.P. & Asst. Treasurer 1/16/04 314-553-3485

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




