FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # F02000005310 ecretary of State
1. Entity Namg 04-12-2004 90307 039 ***150.00
IWT TESORO CORPORATION
Principal Place of Business ) Mailing Address
191 POST ROAD WEST 191 POST ROAD WEST Jqu44964
#10 ’ #10
WESTPORT, CT 06880 WESTPORT, €T 06880 -
s S v G T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
91-2048019 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 ?8'75 A_dditional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - s - T - Name ’
COLEMAN, GAYLE
2101 NW BOCA RATON BLVD. - Street Address (P.0. Box Number is Not Acceptabie)
SUITE 1
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . _
* Signature, i'-fpe?j or printed name of !eglstemd agont and titlo it applicfxbl& . {NOTE: f‘%uqislureu Agent signalure rnq.uired v;vhnn reinstlanng)_ . .. -) . '-(‘ Df\TE . . _'._ l:_N ,_‘ (:
v FILE NOWII FEE I§§150.°n 9. Election Campaign Financing $5.00 MayBe
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS ¢ 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN'11
its DPT . [ patete TME [J Crange £ Addition
NAME BOUCHER, HENRY J JR. NAME
STREET ADDRESS | & WICKS LANE STREET ADDRESS
CITY-ST-2IP WILTON, CT 06897 CITY-ST-2IP
TITLE DS [T Delete TITLE [JChange {7 Acdition
NAME EDWARDS, JAMES R NAME
STREET ADDRESS | 13912 MERCADOQ DR. STREET ADDRESS
CITY-5T-21P DEL MAR, CA 92014 CITY-ST-2IP
TITLE DVP 1 Dalete TIMLE E’L{hange [ Addition
NAME BOUCHER, PAULF NAME
STREET ADDRESS | 4401 S.W. PORT WAY : | smeeraooness | 3500 SW Hapd Hupnice - T
CITY-S7-21P PALM CITY, FL 34990 CITY-ST-ZIP
e DVP [ petete TTILE B thange  [] Addiion
NAME PERNA, GREY NAME _
STREET ADDRESS | 4401 S.W. PORT WAY STREETADDRESS | 956 O S Hzud Aveno <
CITY-$1-2IP PALM CITY, FL 34990 oTY-ST-2P
LE S [ pelete TITLE 3 Change ] Addition
NAME COLEMAN, GAYLE NAME
STREET ADDAESS | 2101 NW BOCA RATON BLVD. SUITE 1 STREET ADDRESS
CTY-§T-2IP BOCA RATON, FEL 33431 CITY-ST-21P
THLE D oo o ﬂlDelete THLE . D o - [ Change - [® Addition
WwE | LAFOND, JAMES ' NAME EQuALe  Josem P
STREET ADDRESS | 1005 EATON DRIVE e | SREETADDRESS | 57 708 Te ks Back RAD
CrY-ST-7P | MC LEAN, VA 22102 ‘ L st A Wrons ', CT D659

, 12~ I-hergby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i)‘ Floriga Slatutes. | further certify that the informaticn
indicated on this report or.sppplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
--of the_ corporation or the regeivey or truste powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or cn an atta th an 3, with all other likg empowered.

SIGNATURE; _£ Heweyd Vouuer Jn Ppew  2pad opz-221-2190

1 TURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DhECTOR Date Daylime Frone #
L“V% /’f Bessineut CEC



