FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 845193 Secretary of State
1. Entity Name 01-16-2004 90011 042 ***150.00
STANLEY HOME PRODUCTS, INC.
Principal i_"-"ace of Business Mailing Address
2364 LEICESTER RD 2364 LEICESTER RD S4U0U£09d
LEICESTER, NY 14481 US LEICESTER, NY 14481 S
i
T s s IR ERCRAM AT
Suite, Apt. # elc. Suite, Apt. #, &tc. 01072004  Chg-P CR2E034 (10/03)
City & State i . City & State 4, FEI Number Applied For
_ 04-2693664 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Regislered Agenl 7. Name and Address of New Registered Agent
T T T T Name - - - - T
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cods

8. The atove 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 ok I|gauons of registered agent.

SIGNATURE v L -
. " '~ § Signature, typed o printad name of registered agent and tis il applicabla. .. . (NOTE: Registared Agent signature required when reinstating) B DATE EE T cf
FILE NOWII! FEE |s 3150.00 9, Election Campaign Financing-~ $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributicn. [0  Addedto Fees
10.c [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“mE - |PD : - O petete e O change T Adgition
NAME HENDRICKSCN, THOMAS N HAME ,
STREET ADDRESS | 5 SIMMONS RD STREET ADDAESS
CITY-$T-2IP PERRY, NY 14530 CITY-ST-1IP
mE - |SD O pelete TE W change 13 Addition
NAME OPPENHEIMER, ROBERT : NAME '
STREET ADDRESS | 16 BROCKWOOD RD STREETADDAESS | {do B e K eesed] er
CITY-S$T-2P PITTSFORD, NY 14534 CmY-S1-2IP
TITLE TD ] Delete TITLE [ Change  [C] Addition
NAME WELDGEN, THOMAS J NAME
*STREET ADDRESS' | S REISLING GT-— -~ -—= T om o= mee = ReSREEADDRESS | — o= o Te— = e Rt
cmi-sT-2P © | FAIRPORT, NY 14450 B R E
TILE h O petete TIME ’ " Oochange  [J Addition
NAME . NAME
STREET ADDHE3S STREET ADDRESS
CITY-ST-2F | CITY-37-21P
TITLE i O oslete TITLE - [ Change [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP " ’ ) CTY-ST-2IP .
TILE™ == v T e e o - == Opeete - TME-  — =~ AR [:] Cnange - [ Addition-
T L U, e e e L e ———]- . el . LT e
STREET ADDRESS [o- =" %0 7 v i .o o e || STREET ADDRESS, ;
Cyestmp e | e i L CTY<sT-2P wioge

12.-1 hereby cerlify that the information supplied with this filin 3 does not qualify for.the exemption.stated in Section_{19. G?SS)(l) .Florida Statutes..l further. certify that the information.-—,
indicated on.this report or. 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

.4 of the corporation or the receiver or trustee empowered to execute this report as required.by Chapter.607, Florida Statutes; and that. my name appéars in Block 10 or Block-11 if
"changed, or on an attachment with an s-with all other like empowered.

SIGNATURE:

ik i £eszpa-23203

Dite Daytime Phone #

SIGNATURE AND TYPED




