2004 FOR PROFIT CORPORATION
ANNUAL REPORT

5o

FILED
Jan 20, 2004 8:00 am

DOCUMENT # F99000002151

1. Entity Name

KOHLER RENTAL POWER,

Secretary of State

01-20-2004 90049 018 ***150.00
INC.,

Principal Place of Bustness

% KOHLER CO., TAX. DEPT,
444 HIGHLAND DRIVE
KOHLER, W1 53044

Mailing Address

% KOHLER CO., TAX. DEPT.
444 HIGHLAND DRIVE
KOHLER, WI 53044

fii

AR

TE i i, s e ' 01062004 NoChg-P  CR2E034(10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. . Lo ) . 39-1779509 Not Applicable
5. Cerificate of Status Desired O $8 735 Additional

Fee Reqmred

i e = TR sy .-E,;J e T

6. Name and Address of Current Reglsteted Agent ==

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

‘DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, typed or printed name of registerad agant and litie if spplicable. (NOTE: Registered Agent sighature raquirad when reinstating) DATE
FILE NOW!I! FEE.IS $150.00 9. Election Campa\gn Ennancmg $5.00 May Be
Trust Fund Centribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE PC

NAME KOHLER, HERBERT V JR

STREET ADDRESS | 441 GREEN TREE ROAD

CITY-57-2P KOHLER, Wi 53044

THLE V1D

NAME CHENEY, JEFFERY P

STREETADDRESS | 4010 N, S0TH STREET

CITY-8T-2IP SHEBOYGAN, Wl 53083

TITLE SD

KaMET = |"BLACK, NATALIEA = == - -— = == - .
STREET ADDRESS | 9934 WEEKS LN,

CITY-ST-21P OOSTBURG, Wl 53070 DO NOT WRlTE
TIMLE P h
NAME TIEDENS, GEORGE lN THIS SPACE
STREET ADDRESS | 10228 NORTH RANGE LINE RD '

CITY-ST-2IP MEQUON, WI 53092

THLE

NAME

STREET ADDRESS

CITY-8T1-7IP

TITLE

NAME

STREET ADDRESS

GITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
el| like empowered.

12. | hereby certify that the informatidn supplied wiin this filin
indicated on this report or supplefnental report ig true ang
of the corporation or the receiver fr trustep empower
changed, or on an attachment witth an ress, with

SIGNATURE:

1/14/04 920-457-4h41

Daytime Phons #

smmyfns N

PER OR P TED NAME OF SIGNING FICER OR OIRECTOR -F 1 Date
Ej "‘{ /S Sr. V.Pres.~Finance




