2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ka1700 Mar 02, 2005 08:00 AM
1. Enty Name Secretary of State
TORRINGTON BRUSH OF FLORIDA, INC.
Principal Place of Busi:z;ss - . . Mailing A&&ress
4377 INDEPENDENCE CT ' '4377 INDEPENDENCE CT
SARASOTAFL 34234 = ~ - SARASOTA FL 34234
us us
i B PRSI
Suite. Apt. #, etc. ' — e = Suite, Apt. #, etc. - . 15t MOORE CR2E034 (10[04)
Cly & State T City & State J' 4. FEl Number Appied For
m— oo L . e S 65-_0085432 Not Applicable
Zip Country Ze l Courtry 5. Certfificate of Status Desired [ gi'gf qgidétionat
6. Name and Address of Current Registered Agent 7 L 7. Name and Addrase of Now Aagistared Agam,m

Name

S%%Ggfé %_IE\};[? ED,;”' AEF},KV?:!{D. Streat Address (P.0. Box Number js Not Acceptable) -

BRADENTON FL 34202 - -

______ City ] FL T o Code

8, The above named entity submlts this statement for the purpose of changlng its reglstered ofﬁce ar reglsterad agent, or both in the State- of Florida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE —_ = : - A P

Bgretue, ped % pm{ed TEme d uegnstamd agera ang MB i appicakie (NOTE Regrstorad Agent signatule required when remstaling) R DATE

FILE Now! PEE is $150,00 .
After May 1, 2005 Fee Will B¢ $55(1.00
Make Check Payable to Flo id

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] added to Fees

10. e OFFICERS AND DIRECTORS N KN ADDITIQNS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

e P10 ) [ Delste H 1Lk Octhange [T Addttion
NAME FITZGERALD, SIDNEY W JR NAME

STRELT ADDRESS {9715 OLD HYDE PARK RD. STREET ADDAESS

ciy-st-zp | BRADENTON FL 34202 . . Chy-s1-2e

TITLE VPD O petete Wi [] Change  [] Addition
NAME FITZGERALD, MARY § ﬂ RAME URO000248718

STREEY ADDAESS | 9715 QLD HYDE PARK RD. STREET ATIDHESS [}3 ff}aﬁ[jg-ﬁ[}ﬂ&” ~007 15{] BG
orv-si-77 |BRADEMTOMFL 34202 § wostar . . :

nn# [ peleta 3 ) thange ) Addition
NAME NAME

SFALEY ADDRESS STREET ADORESS

CITY-§T-2p . ) o H TSt P

AILE 1 pelste i [ ohange [ Addition
NAME NAME

STRECT ADORESS STREET ADDRISS

CITY-ST-2IP . o ovstae .

YiTLE [ Delete TriLE O change [ Addition
NANE NAME

STREET ADORESS 4 STREST ADBRESS

CITY-ST-2IP _ 7 ) - Y orsiwp ‘ . )

nils [T Deleta HILE [ Change [ Addition
NAME NAME

STRCET ADORESS STRECT ABDRESS

CITY-§T- 2P L ~ CIY-sI- 2P

12. [ hereby cerug that the information supplied wn:h this filin 3 does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon
indicated on this report or supplemental report is trus 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 receivar or ampowered ad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changad, or oh an attachment wj

SIGNATUR

te this report as K

IGNATURE AMD T‘I'PEU OR PHINT‘ED NAME OF STGNING OFFICER OR DIRECTUR /7 Dpm Daytma Phone £




