FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F95000002463 ik 04-26-2004 91033 018 ***150.00

1. Entity Name

CISSELL MANUFACTURING COMPANY

Principal Place of Business Mailing Address

831 SFRSTST - 831 S 18T ST
st LOUISVILLE, KY 40203  US | 44037483
LOUISVILLE, KY 40203  US :

2, Principal Place of Business 3. Mailing Addrass IIIlrIII I‘II ‘Im Im‘ m

JTH

Suite, Apt. #, etc. Suite, Apt. #, otc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

’ - 61-0991778 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ $8.75 Aditional

Fes Regquired

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

T i | B N amg e

CT CORPORATION SYSTEM

1200 S. PINE ISLANDRD __._
PLANTATION, FL 33324

Street Agdress (P.O. Box Number is Not Acceptable}

City FLJ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

, SIGNATURE :
L Sigaaturs, zyp’aau-prinludnameor registared agent andt tine if applicabla. (NOTE: mgismadmm"n signature requyed when reingtating) . DATE L _‘-
B i il ST [, . N B . o
. 'PFILé NOWI!! FEE IS $150.00 ©. Election Campaign Financing - $5.00 May Bo
i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - * T Added to Fees
0. . . OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TITLE \Z E T 3 Delets TITLE ’ T = - [ Change  [J'Additicn |
NAME DECKER, PHYLLIS KAME '
STREETADDRESS { 831 § 18T 8T STREET ADDRESS
CiTy-57-2IP LOUISVILLE, KY 40203 CITY-S1-2IP
TALE D [ Delete TILE Directer K change ] Acdition
NAME JENSEN, JESPER NAME Sensen, Sespel
STREET ADDRESS | 'T HOFVELD 6-BLDG. F STREETADDRESS (€T~ MioFveld — €hde . F
CITY-ST-21P 1702 GROOT-BIJAARDEN, BE CITY-S1-ZP 1762 Grood- Bilgancdeo e Lqure
L s . 3 Delete L e ETchange [ ddition
wame | WRAY, VICTOR ) NAME ] :
STREET ADORESS | 401 SOUTH TRYON ST STE 2600 T STREET ACORESS : - -
CITY- ST-21P CHARLOTTE, NC 282021935 CITY-ST-2IP ’
e D O Dekete TaE . [JChange [ Acdition
NAME VOLBAEK, JENSE NAME
STREETADDAESS | 4211 PLEASANT RD. STREET ADDRESS
CiTY- 5T-ZIP FORT MILLS, SCG 28708 CITY-ST-21P
TTLE PD : 0O petete TME renidcnt » hrector [ Change L] Addilion
NAME VANDOORNE, JEAN M NAME F Vardoorne, Sean Marc
STREET ADDRESS ‘| WIESTRAAT 164 SREETADDRESS | N | e vwostyraat Ui
| orvstme | WEVE EGEN BELGIUM, B-856 , ON-ST-2P o g o wde velde oo e Lok
A-mme - ' - . Ooeles TinE . .g.-_'_ T T - DOchnge  [J Adilion-
NAME: - - e NAME ’ v e T R 4
STREET ADDRESS _ s FRTARS - ' STREET ADDRESS
CITY-8T-2P CIY -5T- 2P

12. | hereby certily thal the infarmatipe suppljad with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation |
. indicatéd on this report or suppfementalfeport is trus and accurate and that my signature shall hava the same lagal effect as if made under oath; that t am an officer or diracter .
of the corporation or the recaiver or@stee ampowarad to execute this repert as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 11f ,
changed, or.on an attachmaht witlién address,-wittuall olhen like empowerad.

SIGNATURE:

Phlics Deckees _3,/‘/!“3 S0, SEI/R T

El_ayﬂ"unﬁﬁn TVP?’ OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR T Oate Daytmea Phone #




