2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

Secretary of State

[
DOCUMENT # P22877
1. Entity Nams ) ) ’
RECKITT BENCKISER INC.
Puncipal Place of Business ) B R -;Majl;ng Addres_s )
309 INTERPACE PHINY " 399 (NTERPACE PHWY
P.Q. BOX 225 - B = P.0. BOX 225

PARSIPPANY, NI 07054-0225

PARSIPPANY, NI 07054-0225

DO NOT WRITE IN THIS SPACE

AU AC AR

01052005 No Chg-P CR2ED34 (10/03)
4. FEl Mumber Appled For
16-1095651 Not Applicable
$8.75 Additionat

O

5. Certificate of Status Desired

Fee Required

@. Name and Address of Current Fléiistered Agent

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits; this stiaﬁément for Ihe purpose of changing its regj
the cbligations of registered agent.

SIGNATURE

istered cffice or registered agent, or bath, In the State of Florida. | am familiar with, and accept

Signalure. byped of printed name of regislered agent and iia it apphcable

[NOTE Registered Agen! signatura requirad whon remslating)

DATE

FILE NOW!! FEE I8 $150.00

9. Election Camgalgn Financing

$5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
0. T OFFICERS AND DIRECTORG ] =
THLE VPGC - . ’ - -
NAME MORDAN, WILLIAM
STREET ADDRESS | 398 INTERPACE PKWY OO0 i180REn
Grv-si-zp | PARSIPPANY, NJ 070540225 . OLA14/05-30015-007 150,00
MLE P
HAME AHMED, JAVED
STREETADDRESS | 389 INTERPACE PKWY
cIry- $1-2P PARSIPPANY, NJ 070540225 L
Tme )
NANTE FARRELL, TERRACE J
STREET ADDRESS | 399 INTERPACE PKWY
CITy-ST-2 PARSIPPANY, NJ 070540225 DO NOT UV R'TE
TINLE SvP
N T IN THIS SPACE
STREETADDRESS | 399 INTERPACE PKWY -
Ciy-§1-2P PARSIPPANY, NJ 070540225 .
)14 T ’ -
NAME HIBBERT, PHIL
STREET ADDAESS | 399 INTERPACE PKWY
CITY-31-2P PARSIPPANY, NJ 070540225 o _
TITLE
NAME
SIREET ADDRESS
CITY-5T-2P ~

12. | haraby certify that the informalion supplied with this filing doss nat qualify for the exemnpticn stated In Saction 1 19.0753)0)' Florida Statutes | further certily that the information _
indicated on this rapor or supplemental report Is tue and accurate and that my signature shall have the same legal 6
red 10 execuie this report as required by Chapier 807, Florida Statutes; and that my name appaars n Block 10 or Block 111

of the corporation of (he receiver of ustes ampo
changed, or on an ajtachment with an address, wi

SIGNATURE:

all other like empowered,

fact as if made under oath; that | am an officer ¢r director

Phil Hibbert 1/5/05 (973) 404-2556

SIGNATURE AND TYPED OR P

E OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone




