FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F87000004852 04-29-2004 90206 006 ***150.00
1. Entity Name
SNAP-ON SECURECORP, INC.
Principzl Place of Business Mailing Address Jiviuvvuy
10801 CORPORATE DRIVE 10801 CORPORATE DRIVE
PLEASANT PRAIRIE, Wi 53158-1603 PLEASANT PRAIRIE, W1 53158-1603 ' o
T v IR A
Suits, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-P _CHZE034 (10/03)
City & Stale City & State 4. FEI Number Applied For
{ 39-1867523 Not Applicable
. 4 "
@ Country Zie Country 5. Certificate of Status Desired [} f3-75 Additional
4 a6 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Mmoo - patipiipry B P e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL [ Zip Code

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 familiar with, and accept
the obligations of registered agent.
Y -

SIGNATURE -
! ‘ﬂ Signatura. typed or printed nams of registered agant 2nd litka it applicabla. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Elaction Campaign Financéng $5.00 May Ba
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Centribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ Delete TILE O Change  [] Addition
NAME KUGLER, DANIEL H NAME
STREET ADDRESS | 2801-80TH STREET STREET ADDRESS
CITY-ST-ZIP KENOSHA, WI 53143 CiTY-ST-2IP
TITLE s ] Delete TMLE ) {J Change [ Addilion
NAME MARRINAN, SUSAN F NAME
STREET ADDRESS | 2801-80TH STREET STREET ADDAESS
CITY-51-2P KENOSHA, Wi 53143 CITY-ST-21P
TITLE ™ ﬂoemg TILE Treasvier [ Change [ Addition
NAME _ | LOVERINE, DENIS J ) NAME Qlaine A. m-\-1e“e r .
STREET ADDRESS | 2801-80TH STREET STREETADDRESS |2 ece3) GOt HAeek
urv-s7-7¢ | KENOSHA, Wi 53143 GITy-ST-2P Kenesna ot S3i43
LE [J Delete T O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T- 09
TITLE [ Defete TILE [ change [ Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTY-St-2iIP CITY-ST-2IP
TILE [ Datete TITLE [J Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and tha! my name appears in Blogk 10 or Rlock 11 if
changed, or on an atta nt with an addre: ithyall othar like empowered.
SIGNATURE: 0up A, Blaine A. Motz ae Y20y 242635 - 5200
SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR v Datg Daylime Phone #

£ by



