2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P33613

1. Entity Name .+

KOHLER CO.

Secretary of State

01-20-2004 90049 019 ***150.00

Prircipal Place of Business

TAX DEPARTMENT
KOHLER, WI 53044

Malling Address

TAX DEPARTMENT
KOHLER, W1 53044

2. Principal Place of Business 3. Mailing Address

AT MA AR U

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
39-0402810 Not Applicable
Zip Couniry e Couniry . Certificate of Status Desired ~ []  98-19 Additional
- - . _ e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registéfed’Agent™ "~ =~~~
Narne

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE i

Signature, typed or printad name of registered agent and title if appliczble.

[NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN t1

TITLE CP 7 Delete TITLE O change [ Addition

NAME KOHLER, H. V., JR. NAME

STREET ADDRESS | 441 GREEN TREE RD STREET ADDRESS

CITY-ST-2IP KOHLER, WI CITY-§T-A1P

TLE \ [ Delete TITLE r. V.Pres.~-Fipance, ., A Change ] Addition

NaME CHENEY, JEFFREY P HAME " end ek Fiahc Al Brricer

STREET ADDRESS | 4010 N 50TH STREET STREET ADDRESS

CiTY-ST-2IP SHEBOYGAN, WI 53083 CITY-ST-2PP _

TILE v 3 Yelete TITLE [Jchange ] Acdition
“wmMe - T TIEDENSTGRITTS T T T T o B I e

STREETADDRESS | 10228 N. RANGE LINE RD. STREET ADDRESS

CITY-ST-ZIP MEQUON, Wi CITY-ST-2IP

TME T [ Delete e O Change [ Additicn

NAME SURALIK, JOHN M NAME

STREET ADDRESS | 11 WILLARD LANE STREET ADDRESS

CITY- ST-2IP TOWACO, NJ 07082 CITY-ST-ZIP

THLE v 1 Delete ILE Sr. V.P., General Counsel § [ change [ Addition

NAME BLACK, N. A. NAME Corporate Secretary

STREET ADDRESS | ROUTE 1 STREET ADDRESS

ClTY-ST-21P QOSTBURG, WI CITY-ST- ZIP

TITLE SRVP [ Delete TILE [ Change [ Addition

NAME SNYDER, DALE E NAME

STREETADDRESS | 36 N POINTE DR STREET ADDRESS

CITY- ST-2IP SHEBOYGAN, WI 53081 CITY-ST-2IP

12. | hereby certify that the informatiod supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
incicated on this report or supplerkental repart 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
changed, or on an attachment witl

SIGNATURE:

n adgress, with

tfed like empowered.

trustee empowered) to gxecute this report as required by Chapter 807, Florida Statutes; and that-my name appears in Block 10 or Block 11 if

1/14/04 920-457-444]

su:.mﬂ}a! A’D {

EB.?R ph-{sn NAME OF SIGNING ohﬁen ORDRECTOR S, ¥ Pres.-Finance § BFOD

Daytime Phone

{/ _—



