2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

10812
DOCUMENT # 6 ecretary of State
1. Entity Name
04-23-2004 90274 008 ***150.00
UNITED INDUSTRIES, INC.
Principal Piace of Business Mailing Address
1200 BELLE AVENUE 1200 BELLE AVENUE ULw e~ -
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
59-1880004 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec [ $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘ ?OA;QLEBHBF%BE%?J\X}’AY Street Address (P.O. Box Number is Nat Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Code

8. The'above hamed enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the-obiigations of registered agent.

SIGNATURE 3

Signature, lyped or pnnxed_n{%e_:g registered agent and litle if applicable [NOTE. Regisiered Agent signatue required when reinstatiog) DATE
. “FILE NOW!!! FEE.IS $150.00 . R
.- : : P oo 9. Election Campaign Financin
< After May 1, 2004 Fee will be $550.00. - © . - cion Carpagn Fnancing . $5.00 may Be
: ) X . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Départment of State-
10. QOFFICERS AND DIRECTORS 1t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE P [ Delete e (I cChange [ Addition
NAME BAXLEY, ROBERT W NAME
STREET ADDRESS | 1029 NORTHERN WAY STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-57-2IP
TITLE ST 2 Delete TITLE 1 change [ Addition
NAME BAXLEY, ANNMARIE C. NAME
STREET ADDRESS | 1029 NORTHERN WAY STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL CITY-§7-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-St-2IP
TMLE IREE TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-7P
TLE [ celete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. } further certify that the information
indicated on this report or s lemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an cfficer or director
of the corporation or the receive stee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

[ dregs, wilh

e The empoweien. A—\l‘ml) ml— Ay A -y

SIGNATURE:

WND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




