LN —3.

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # 830666 Jan 19, 2005 08:00 AM
DODGLASN. HIGGINS INC. Secretary of State
Principat Place of Business - MEiing Address
3390 TRAVIS POINTE RD. 3390 TRAVIS POINTE RD.
E‘HIYIEAQBOR, M 48708 US EHgEREBOR M 48108 US
: Sammmme B 1111111 TN TR
01112005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P - Aopied T
38-1807765 Nat Applicable
B 5, Cerificate of Status Desired [ fg—gigf:;ﬁanal' )

e v Lo e TR

5. Name and Address of Current Registered Agent

ggﬁ%ol_lﬁgTE CENTER THREE AT INT'L PLAZA Do NOT WRITE

4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736 IN TH IS SPACE

8, The above named entity submits this statement far the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the oohgations of registered agent. - -

SIGNATURE

Signature, typsc of Ririntet) fame of fegistefed agent and td f applicabla " (NOTE. Registored Agent sigratura reguirad when reinstating) j DATE =
‘ 9. Election Campalgn Financing $5.00 May Be
ILE NOW!!! 0. Y
Afte: MaEy 1, ‘2’50 5F.I=EQEQI§,§]1§E ggso,(m Trust Fund Contribution, . [0 Addedto Fees
10. OFFICERS AND DIRECTORS T 7] ' -
THEE v ' - ‘
NAME SWEET, JAMES H.
STREETADDRESS | 9462 HIDDEN LAKE CIRCLE i YHHTI 54519 T
cmv-5-2¢ | DEXTER, MI /20 05-80043-015 150,06
TILE ST ) i
NAME HAWKER, SUZANNE

STREET ADDRESS | 9462 HIDDEN LAKE CIRCLE
CITY-ST-2IP DEXTER, Mi

THLE PD
NAME HIGGINS, DOUGLAS N

3380 TRAVIS POINTE RD., SUITE A
EIT;ZEE;TADI?:ESS ANN ARBOR, MICH  000CD, DO NOT WRlTE

- WILKIE, KELLY - IN THIS SPACE

NAME
STREETADDRESS | 3390 TRAVIS POINTE RD / #A
CIry-§v-7ip ANN ARBOR, M| 48108

TILE v ; -
NAME HIGGINS, DANIEL

STREET ADDRESS | 3390 TRAVIS POINTE RD. SUITE A
c-sT-ZP | ANN ARBOR, Ml 48108 S

TITLE v TR T e
NAME WILLIAM, HIGGINS

STREETADDRESS | 3390 TRAVIS POINTE RD/ #A

CiTY-ST-2IP ANN ARBOR, MI 48108

12. | hereby certily that the informatian supplied with this ﬁling does not qualify for the exemption stated in Section 119.07 g‘B)(T). Flarida Statutes. 1 further certify that the mfermaltion
indicated an this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11
changed, or on an atlac| with an ess, with all other ke empowered.

SIGNATURE: 4 ™ FameS W, Jweet - v-tréstd, ifules  13¥-99¢-9%
A SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals " Daylime Prone #




