2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000030244

1. Entity Name

WOOSTER PAINT CO,, INC.

‘Feb 20, 2004 08:00 AM
Secretary of State

Maifing Address

5050 ECLIPSE COURT
NAPLES FL 34104

Principal Place of Businass

5050 ECLIPSE COURT
NAPLES FL 34104

2. Principal Place of Businass 13 Mailing A&dress

I

N

L

Il

Suile, Ant 4, et

Sulte, Apt. #, etc MOCRE CR2E034 (11/03)
Ciy & Stale Gy & State 4. FE Number . . AppiedFor
) 59-3564487 Not Applicable
p Country op Country 5. Cedificate of Status Desired i ?eae:ﬂresq Lﬁf‘;ﬁ“"a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Rggisiere&  Agent L
MName
O iNT -
ggsggz?f};g\é CO;-L!JF;:!QFP c Sireet Address {P.Q. Box Number is Not Accepiatie)
NAPLES FL 34104 '
City FL Zip Code

8. Thie above narmed entity submits this statemant for the purpose of changing its registered
the abiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accep%r

Srnatug, Wied or nrinled rae of eisitted agort and e § applicable.

{NOTE. Rogsiered Agen) SiGralu's reguars(t wiien !omSLamg)

FILE NOWI!! FEE IS $15000 |
After May 1, 2004 Fee will be $350.0¢ |
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG CFFIGERS AND DIRECTORS IN 11

MILE D [ betete TILE . iChange [ Addition
43 AT

NAE WOOSTER, WINTHROP C ettt A Lﬁgqﬁffﬂﬂ%l gu e 4

STRECT ACORESS | 5050 ECLIPSE COURT STREET ADDRESS Uz 2/ DA-B006E-023 1500, 00

CiTY-51. 2P MNAPLES FL 34104 _ § oSt L

TILE 1 Delele InE [ Change [ Addition

NAME HAME

SIREET AODRESS STASET ADDRESS

BT -ST-TP o -} omrstre

TILE 7 Delete WLE [Dchange [ Addition

NAME MAME

STRELT ADDRESS STREET ADDALSS

CIvY -ST-Ii CIry-81- 2P

RILE 1 Daiere TIE [JChange [ Addition

NAME NAME

STRELT AGBRESS STRCET ADGAESS

CTY-ST- 1 o _ Livy-ST-7iP . .

WIE £ Defete 1T [ Change  [_] Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

oY ST STV -ST-2P _

TIRLE {7 Detete A O Change T Addibon

NAME NAME

STRECT ADDRESS SIRLET ADDAESS

Tty -§1- 1% CITY-5T-2IP

12, | hereby cert
indicated on

i

changed, ot on an attachment

SIGNATURE: \ /{

that the information supplied with this fiing does not quaify for the exemption stated in Section 119.0 : .
is report of supplerientat report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that } am an officer or director
ol the corporation or the receiver or trustee empowered to executa this repprt as required by Chapter 607, Florida Statutes: and that my naime appears in Block 10 or Block 1114f

753)(:), Frorida Statutes. | further certify that the informaticn

STERAIRE AND TYPED ORt PHINTED NAME OF SIGNING OFFICER OR DIA

wiy/a:\e\d ress, with all ather ke empowergd.
_ C. o2 A

ECTOR

Date Dayhme Phane #



