wr

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # F96000002687

1. Entity Name
BRP US INC.

Principal Place of Busingéss

451 EAST ILLINO!S AVENUE
BENTON, IL 62812

Maliling Address

10107 SCIENCE DRIVE
STURTEVANT, W1 53177

FILED
03, 2004 8:00 am

"%
ecretary of State

09-03-2004 90004 049 ***550.00

430004304

I
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #. etc Suite, Ap. #, ete 08192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
37-1341308 Mot Applicable
Zi 1 Zi it
® Couniry P Country 5. Cerlificate of Status Desired | $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signawwre, typed or printed name of 1egistered agent and tile if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

1
FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : X Delete TMLE I Change [ Addition
NAME BARIL, MICHEL NAME

STREET ADDRESS | 1061 PARENT STREET STREET ADDRESS

CITY-ST-2P ST-BRUNO QUEBEC, CITY-57-2P

HILE VP 7 Delele TLE PRESIDENY X Change (] Addition
NAME BOISJCLL, JOSE NAME

STREETADDRESS | 565 DE LA MONTAGNE ST STREET ADDRESS

CITY-ST-2P VALCOURT, QUEBEC, CITY-57-2P

TITLE VP ) O pelete THLE [ Change  [] Addition
NAME ARSENAULT, PIERRE NAME

STREET ADDRESS | 565 DE LA MONTAGNE ST. STREET ADDRESS

CITY-ST-2P VALCOURT,QUEBEC, CITY-ST-2IP

TITLE T : ® Delete TTLE TTREMDURER, [1Change [ Acdilion
HAME FERLAND, CLAUDE NAME Reumonh SRCRANT

STREETADDRESS | 1061 PARENT STREET STREETADDRESS | Sl45 THE LA WE

CITY-ST- 2P ST.BRUNO,QUEBEC, CITY-ST-2IP VALLOWRT, QUEREC

TITLE S [ pelete TITE [ Change [ Acdition
NAME MILLSON, JENNIFER E NAME

STREETADDRESS | 1061 PARENT STREET STREET ADDRESS

onv-si-2¢ | ST.BRUNO,QUEBEC, CITY-ST- 2IP

e (7 pelete e POST. TVEEASULRER [ Change Addition
NAME NAME TRACHUES EMNOD

STREET ADDRESS STRETADDRESS | {ONOy  SCUIENCE DR

CITY -ST-ZiP On-S-2F | SSTLRTEVANST, LI 23717

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if

changed, or on an attachment with g address, with all otheglike emgpowerad.
SIGNATURE: w SACOUES  ENoOD

DNea - [8Y-SD

SIGNATUQAND‘YPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




