2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000005681 Feb 16, 2004 08:00 AM
1. Eotiy Name T Secretary of State
LAMPS BY TOTO, INC.
Prncipal Place of Business Mailing Address
1105 N. MONROE 1105 N. MONROE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s s TR
Suite, Apt. #, elc. Suiie, Apt #, elc MOORE GR2ED34 {11/03)
City & State City & State 4. FEI Number Appled For
58-1854154 Not Applicable
Zp Country 2p Country 5. Certficate of Status Desired O ?i‘;gﬁfgéﬁona’ _
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Fleg[stereci f-\gent '7 B
Name
1B1R6JSN I-\]WL;BISHI):!(’OPEATRICK Strest Address (P.0O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32303
City FL ] Zip Cede

8. The above named entity submuts this statemnent for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familier with, and accept

the abligatons of regibtered agent.
(s P bt oo
SIGNATURE

Signature typed or printed name of ragistered agert and whle if apphcabls {NOTE., Regislarea Agent signatwre raguired when retnstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE cP 3 celete TITLE [ Change 3 Addition
NaME BRUN-WIBAUX, PATRICK NANE nnnnEzi a9 7
STREET ADCRESS | 183 BEAVERHMILL LANE STREET ADDRESS H8A1EAM-BI0R0-01 T 150, i3]
{TY-ST-2IP QCHLOCKNEE GA 31773 CITY-57- 2IP
THLE VCST [ selete TIE [ Change [ Addition
NAME BRUN-WIBAUX, SIDONIE NAME
STREET ADURESS [ 183 BEAVERHILL LANE STREET ADDRESS
CiTY-ST-2P QCHLOCKNEE GA 31773 CITY-ST-21P
TiMLE O 2eiee THLE [ Change £ Acdilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-87-1P CITY-51- 219
TILE 3 telete TiLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
MLe (] Delete TiLE O Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2P CITY-ST-2I7
TITLE [ Delete e 3 Change ] Addition
NAME NAME
SYREFY ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-27

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07?3)('!). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all othar like empowered.
2ot ~BSD-RA3-FbSo

SIGNATURE: /fﬂa(ﬁf-w- %h "é“;k/ e oAt

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




