FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 849848 & 01-20-2004 90039 032 ***150.00

1. Entity Name

OWEN-AMES-KIMBALL CO.

/':L’om’ o
Principal PlJce of Business Mailing Address
300 AVEN W 11941 FAIRWAY LAKES DR,
GRAND RAPIDS, Mi 49503 FT. MYERS, FL 33913-8338

AU AR UG ERAR

01082004 Mo Chg-P CR2ED34 {10/03)

4. FEI Number Applied For
38-0900420 Not Applicable

$8.75 Additional

5, Certificate of Status Desired O

Fee Required

. : . # A T <
— .. __5. Name and Address of Current Registerad Agent

SHIpMP, STEVENC

11941 FAIRWAY LAKES DR
SUITE #102

FT. MYERS, FL 33913

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

SIGNATURE
T - - Signature, typed o printed name ol registersd agen! and titls il applicable. (NOTE: Registered Agent signalure required when rsinstalv)n) . DarE N _
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - OFFICERS AND DIRECTORS |
HILE vD
HAME SCHOONVELD, WILLIAM

STREET ADDRESS | 3389 SANDY BEACH

CITY-ST-2IP WAYLAND, M! ‘4?548\ L q 3", 8

THLE D

NAME SHIMP, STEVEN C.

STREET ADDAESS | 822 CYPRESS LANE CIRCLE
CITY-ST-2P FORT MYERS, FL 33917

TITLE PD
NAME  ~ *HEALY, THOMAS:M - - e e e
STREET ADDRESS | 9420 ALGOMA

aresiop | ROCKFORD M H G R4 |

FIFLE sTD

NAME LA BARGE, JOHN C JR
STREET ADDRESS | 7284 TORY DR

CITY-§T-2IF HUDSONVILLE, MiI 49428

TITLE D

NAME BIEBER, RONALD L.
STREET ADURESS | 5421 FRONT STREET
CIrY-s1-21P NEWAYGO, Ml 49337

TiTLE
NAME
STREET ADDRESS
CITy-st-aip - o ! N -

LR

12, { hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119 0?(3)(| ), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 trusies empowered 1o executa 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 address, with all other like empowsred. )
SIGNATYAE:=ftm O /I % / Lo16) 456 1P
SIGNATURE AW& PRINTED ECTOR Date Daytime Phore #

ohn C- I\a,(b‘a"cgc‘*ﬂr. T IrPaeser



