T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 829244

1. Entity Name
TETLEY USA INC.

Principal Place of Business

100 COMMERCE DRIVE
SHELTON, CT 06484

Mailing Address

100 COMMERCE DRIVE
SHELTON, CT 06484

FILED

Feb 03, 2004 8:00 am

Secretary of State

02-03-2004 90011 017 ***150.00

YGUUoIuot

GG LK e

2. Principal Place of Business 3, Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-2732225 Not Applicable
ap Country Zip Couniry 5. Cortiicate of Status Desired~ []  $8-75 Additional
) . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATICN COMPANY
1201 HAYES 8T.

STE. 106

TALLAHASSEE, FL 32301

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. 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 obligations of registered agent. < ; ’ : .

B T ST I SR LI S S ,
SIGNATURE = ==+ - = i i P S TSy L N U
LIRS Signature, lyped or printed name of regisiered agent and titla if epplicable. (NOTE: Regisnarﬁq_ﬁ«gemlshonmrla required when reinstating) ~ ~#== = v« <rvsen cmmesy WDATE s e i .

FILE NOW!!! FEE IS $150.00 8. Election Campaion Financing _  $5.00 May B .
""Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas ;
. T - e o JER PV e e R i W [ .
10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11 -
TTLE s Delete me " | CFO O change T3 Addition
N PETRIZZO, JOHN M NAME f&ha Johnson
STREETADDRESS | 100 COMMERCE DR, PO BOX 856 sweeraooress | 100 Commerce Dr. P.C. Box 856
cmv-sT-ZP | SHELTON, CT 06484 CITY-ST-29 Shelton, CT 06484
TITLE SVCF B Delete me _ w..-f treslident [dchange  [Caddilion
NANE JOHN M, PETRIZZO NAME Michael Camp
STREET ADDRESS | 100 COMMERCE DR., PO BOX 856 STREETADDRESS | 100 Commerce Dr. P.O. Box 856
cmv-sT-7F | SHELTON, €T cm-ST-21f Shelton, CT 06484
TLE 3 Delete TME E‘;e;nio'r “v.P. Ochange  [FAddition
T et e ' HF-EF S iy T s
STREET ADDRESS STREET ADDRESS 288 Sommerce r¥. P.O. Box 856
CIFY-ST-2IP CITY-ST-IP Shelton, CT 06484
i O elete TELE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TLE [ Change ] Addition
NAME HAME .
STREET ADDRESS . . R L STREETADORESS | :
CIY-ST-2 . - R ’ mnm o JCTCSTRR | e et T T - »
mE - o - [ Deleze me o i O change [ Addition
NAME : R o e ==‘ s ] NAME, l . ’ . i
STREET ADDRESS o e STREETADDRESS | T T ; .
CRY-ST-ZP | oo o - S TR omvestme UL 7 el el L s e

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Séctibri’ﬁQ,O?&a)(i): Florida Statutes: | further caertify that the information  §
indicated on this repoit o 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta ther like empowered.

SIGNATURE: M‘-ﬂ Daniel W. Smith

NAME OF SIGNING OFFICER OR DIRECTOR

eiver or trustee empowered
ant with an address, with 3l

1/29/04

Date

203-929-9200

Daytime Phona #




