2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P13963

1. Entity Name

RELIANCE ELECTRIC INDUSTRIAL COMPANY

Frincipal Place of Business

777 E WISCONSIN AVE., STE 1400
MILWAUKEE, W 53202

Mailing Address

777 E WISCONSIN AVE., STE 1400
MILWAUKEE. W1 53202 US

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91037 044 ***150.00

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. . etc. Suite, Apt. #. etc. 04212004  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

34-1538686 Not Applicable
Zi Count zZ County ”
° euniry P ouniry 5. Certificate of Status Desired [ 98:79 Additional
o . _ A — _ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the obllga‘uons of reg\stared agent

S{GNATURF o

. Slgna:ure lyned or pnr\:ed nama of rag\slerad agant and l-rls il applicabia, [NOTE: Registered Agent signature reduired when reirstating) DATE

FIL E NOWI!I FEE IS 31 50 00 9. Elggtion Campaign Financing $5.00 May Be . . o

After May 1 2004 Fee will be $550.00. . TrustFund Contribution. ~ [J'  Added 1o Faes . s

10.5 E .,.‘ : N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE AT 1 Delete LE [Jchange [ Addition
NAME ETZEL, STEVEN W NAME
STREET ADDRESS | 777 E WISCONSIN AVE. STREET ADDRESS
CITY-ST- 2P MILWAUKEE, WI 53202 CITY-S7-2P
TITLE AS [ Delete TITLE [ Change [ Addition
NAME MILLER, JOHN M NAME
STREET ADDRESS | 777 E WISCONSIN AVE. STREET ADDRESS i
CITY-ST-2IP MILWAUKEE, WI 53202 CITY- ST-2IP
TILE T (] pelete TITLE [T change [ Addition
NAME MULLARY, THOMAS J NAME
STREETADDRESS | 777 E WISCONSIN AVE. STREET ADDRESS
CAY-ST-7P MILWAUKEE, Wt 53202 CITY-ST-2P
TMLE AS O Detete e Eckenge [ Addition
NAME YEHBR, WILLIAM NAME Vetter, William
STREET ADDRESS | 6040 PONDERS CT STREET ADDRESS
CITY-ST- 2P GREENVILLE, 8C 298615 CITY-ST-7iP
TITLE AT K1 Delete me Assistant Treéasurer [ change [ Addition
NAME O'SHAUGHNESSY, JAMES P NAME Xent G COppiI‘lS
STREET ADDRESS | 777 E. WISCONSIN AVE., STE 1251 STREET ADDRESS . N N

- e = V] 2 . [ 777 E. Wisconsin Avenue .
CITY -7- 77 MILV\"’AIIJKEE WI 53202 . . ‘ ) Cer-sT-zlP M f.:a..;‘“ee T 53202 _
TITLE AS.TL ) : “'[ Delete N Rl ‘ [ Change [ Addition
NAME SHAUGNNESSY JAMES P i L B Hame o
STREET ADDRESS *| 777 E. WISCONSIN-AVE., STE 1251 : - - || ~STREET ADDRESS | - - R
Ciry-ST. 2, .| ‘MILWAUKEE "WI.53202" ... © ".0 - . Lomestae SO D L R O

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certily that the information
indicated on this report or supplemental repoart is true 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 trustee ermpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other ke empowered.

SIGNATURE:/(/Z Kent G. Coppins, Asst. Treasurer 4°2{~ 0% 414-212-5493

SIGNATUREANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




