2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT = Feb 02,2004 08:00 AM_

DOCUMENT # K41700 “Seécretary of State

1. Entity Name

TORRINGTON BRUSH OF FLORIDA, INC.

Principal Place of Business Mailing Address

4377 INDEPENDENCE C¥ 4377 INDEPENDENCE CT
SARASOTA, FL 34234 US SARASQTA, FL 34234  US

— == RE AR

01122004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE re Toreire 1

65-0085432 . Not Applicable
: . $8.75 additional
SWCertAfI-c f_’;e.?.f %ﬂa_.lﬁu‘slaes ired = i Fee Required

6. Nan;e and Adcdreas of Current Regisiered Agent [ el oo

P - R J—

6715 OLD HIYOE PARK RD. DO NOT WRITE
BRADENTON, FL 34202 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered nfﬁcé m: registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations f registered agent.

Lt BTIREL. X T - . - x

SIGNATURE . e i . =
Signatra, typed of brinted name of ragistered agent and title f appticabls. (NG‘I‘FFlegislaradAgan[5Ignamrﬁ.ﬁrrg-d,yw:}‘£:q§iﬂ?};}j:ﬂa' e iem DATE a
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UEonnzt1z
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ﬂfi"ﬁéliﬁéjai‘gg%%%glji'{ 153 Bﬂ
10. — OFFICERS AND DIRECTORS S I
TITLE PTD
NAME FITZGERALD, SIDNEY W JR

STREETADDRESS | 8715 OLD HYDE PARK RD.
CTY-ST-ZIF BRADENTON, FL 34202

TITLE VPD

NAME FITZGERALD, MARY 3
STREET ADDAESS | 9715 OLD HYDE PARK RD.
Cry-s7- 7 BRADENTON, FL 34202 . _ . e ———— ==

TILE
NAME

| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIyY-ST-ZIP i S

TITLE

NAME

STREET ADDRESS
CITY.57-2P

TITLE
NAME
STREET ADDRESS
CIy-sT-ZIP I _

= === = e — e v— e —————- — — 2 A o7 it o -7'!},9'!!'7.

12, | hereby certily ihat the information supplied with this filing does not qualify for the exemption stated in Section 11$.07(3)(j), Florida Statutes. | turther certify that tne infarmation
indicated on this report or supplemental repgplietrue and accurate 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 receiver or trug mpowered to execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment wit . with all otherli powerad, -

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME OF Daybma Phone #

Arye v crruperme-wey sperpoeezme| L, -



