- FILED

2005 FOR PROFIT CORPORATION Jun 29, 2005 8:00 am

. ANNUAL REPORT — Secretary of State

DOCUMENT # F84000002255 06-29-2005 90003 020 ***550.00

1, Entity Name

CHURCH & DWIGHT CC., INC.

Principa! Place of Business Mailing Address
469 NORTH HARRISON STREET 469 NORTH HARRISON STREET 50 0 5 q 08 1
PRINCETON, NJ 08543-5297 PRINCETON, NJ 08543-5297

AN 0 A

06032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Parrop— Fopied e

13-4996950 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

NRASERVCES NG, " DO NOT WRITE
WESTON. FL 33331 . IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob¥gations of registersd agent.

SIGNATURE

Signature, typed or printed nama of regl‘starad agent and title if appiicable. (NOTE: Registered Agani signature required when rainstating) DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
“Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
ME D o
NAME LEGGETT,JOHN D IIl

A STREET ADDRESS | 469 NORTH HARRISON STREET
CITY-ST-2IP PRINCETON, NJ 08543

TITLE v

NAME EIRET, Zv!

| STREET ADDRESY| 469 NORTH HARRISON STREET
¢ coy-st-ze PRINCETON, NJ

TITLE S

| N BrAwseMARIeA Susad & Gal.oy
cre | PRINGETON. Ny 085436267 DO NOT WRITE
/g:s /.:eaEmeree‘-fﬂMf,S R Crmﬁlé IN THIS SPACE

STAEET ADDRESS | 469 NORTH HARRISON STREET
Cry-s1-2IP PRINCETON, NJ

TITLE D — f"-'-
NAME DEGKEEAM-WHEH-R J - ﬁcmb (éﬁrfﬁﬁ .
STREET ADDAESS | 468 NORTH HARRISON STREET '

CiTY-ST-ZIP PRINCETON, NJ 085435297

TITLE s
/] NAME FORSELL, ANDREW C

STREET ADDRESS | 469 NORTH HARRISON STREET
Cny-§7-2IP PRINCETON, NJ 085435297

A

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trystee empowerad 1o exacuta this report as reguired by Chapter 607, Florida Statutes; and that mye appears in Block 10 or Block 11 if

changed, or on an anachment with af address, with all other likg ampawered.
6/l Lo9-683-$Vup
L4 ‘am

Daytime Phone #

SIGNATURE: &~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRTOH




