2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90433 015 ***150.00

DOCUMENT # FO3000001117

1. Entity Name
ENERGIZER BATTERY, INC

Mailing Address
C/0 ENERGIZER,

Principal Place of Business

(/0 ENERGIZER,
533 MARYVILLE UNIVERSITY DRIVE

ST LOUIS, MO 63141 ST LOUIS, MO 63341

533 MARYVILLE UNIVERSITY DRIVE

2. Principal Place of Business 3. Mailing Address

00 O

Suite, Apt. #, etc. Suite, Apt, #, ete.

04182005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0758270 Not Applicable
Zp Country i Country 5. Corlficaie of Status Desirod [ 98+7D Additionl
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.0. Box Number is Not Acceptable}

PLANTATICN, FL 33324-2525

B

City

FL [ Zip Cods

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 famikiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama ol registerad agent and title if applicable.

(NQOTE: Regisiered Agent sighalure required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TMLE cos (7 pelete TITLE 3 Change [ Adgition
NAME MULCAHY, J. PATRICK NAME

STREET ADDRESS | 533 MARYVILLE UNIVERSITY DRIVE STREET ADDRESS

Ciry-sT1-2IP ST LOUIS, MO 83141 CITY-ST-2IP

TTLE P a’[mﬂ TITLE Prsident I¥Change [ Adsition
NAME MANNIX, PATRICK C ’ NAME ward ML kldn B .

STREET ADDRESS | 533 MARYVILLE UNIVERSITY DRIVE STREETADORESS | @323 Mawavi iz Urbavsity Drive

ON-5T-27 | ST LOWUIS, MO 63141 CITY-ST-2 W Lovid, MO LSIA

TITLE VPC O pelete TILE [ Change [ Acdition
NAME MCCLANALHAN, JOSEPH W NAME

STREET ADDRESS | 533 MARYVILLE UNIVERSITY DRIVE STREFT ADDRESS

CITY-ST-2IP ST LOUIS, MO 63141 CTY-S1-7P

LE VPCE [ Delete TILE [ Change  [] Addition
NAME SESCLEIFERN, DANIEL J NAME

STREET ADDRESS | 533 MARYVILLE UNIVERSITY DRIVE STREET ADDRESS

criy-5T-2P ST LOUIS, MO 63141 CITY-51-7P

TITLE VP O pelete TME [ change  [J Addilion
NAME HATFIELD, DAVID P NAME

STREET ADDRESS | 533 MARYVILLE UNIVERSITY DRIVE STREET ADDRESS

GITY-ST-2P ST LOUIS, MO 63141 CITY-S7-2IP

TITLE VP [ Delete TIME O chenge [ Addition
NAME STRATMANN, GAYLE G NAME

STREET ADDRESS | 533 MARYVILLE UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2IP ST LOUIS, MO 63141 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under vath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 7

ME OF S5IGNING OFFICER OR IRECTOR

Daytme Phone #




