FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg[CNUMENT # F01000000945 03-29-2005 90020 012 ***150.00
. Entity Name
SCA PERSONAL CARE, INC.
Principal Place of Businass A Mailing Address q U U41J90
500 BALDWIN TOWER ‘ 500 BALDWIN TOWER . .
EDDYSTONE, PA 19022 EDDYSTONE, PA 19022
T[T AR IR IR

Suite, Apl. #, eic. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)

City & State City & State 7 4. FE! Number Applied For

23-3036384 Not Applicable
Zip Country zip Country 8. Certilicate of Status Desired a gg'gizg"ma'
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Flegistered Agent
T e T Namg - = ——=rmo— - -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -
City — FL Zip Code

8. The ahove 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 accep!
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agenl and title it applicabla. (MOTE: Registared Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O , Added 1o Fees

10. - OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ Cchange ] Addilion
HAME MAURICE, CHARLES MAME

STREET ADDRESS | 500 BALDWIN TOWER STREET ADDRESS

CiTy-57-2iP EDDYSTONE, PA 19022 CIy-53-2iP

TITLE T . . O Delete TILE [ Change [ Additicn
NAME NELSON, BMM 6£/A NAME

STREET ADDRESS | 500 BALDWIN TOWER STREET ADDRESS

CITY-ST-2IP EDDYSTONE, PA 19022 _ CITY-57-2IP )

TITLE AS 0 petete TITLE SECAETHR ¢ [ Change [ Addition
uae., . .| PIECHOWSKI, RICHARD V . NAME KeVrA 5 GORAIAN ] .

STREET ADORESS | 500 BALDWIN TOWER STREETADORESS | 500 Bgenwris TIew &t

CITY-87-1IP EDDYSTONE, PA 19022 GITY-ST-ZIP Ednystore, /4 /P02

TITLE D A Delete e ) O change  [R) Addition
NAE WILLIAMS; COLIN J HAME MicHAEL BexTeer

STREET ADDRESS | 500 BALDWIN TOWER STREET ADDRESS 500 AL N TR ErT

CITY-ST-ZiP EDDYSTCONE, PA 19022 CIFY-ST-2P £DD J5TE ME, F’A- /4022 ]
TILE D O pelete TME Ochange [ Addition
NAME SCOTT, JEFFREY F HAME

STREET ADDRESS | 500 BALDWIN TOWER STREET ADDRESS

CITY-ST-2iP EDDYSTONE, PA 19022 Cry-sr-zie

TTE D : 0 Oolete Tme D Ol Change 5@ Addition
NAME KIETZ, AKE NAME CHARZLSCS S7. Mivec-e

STREET ADDRESS | 500 BALDWIN TOWER STREETADDRESS | 4Py SAc) a/s /v D ale

CITY-ST-ZIP EDDYSTONE, PA 19022 CITY-$T-2IP £ yjﬂ ~ 6( s /922 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale 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 raceiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; ith agaddress, with all other like empowered. €V/AJ &0‘/’7/’1
5:@4,@/ Acy Jll/éf Cro 99 337

SIGNATUR
QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

SIGNANURE AND TYPE;




