2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Feb 07, 2005 8:00 am

DOCUMENT # 852554 Secretary of State

1. Entity Name

CAMPBELL NEWMAN ASSET MANAGEMENT, INC. 02-07-2005 90078 018 ***150.00

Principal Place of Business Mailing Adc!ress

12080 N CORPORATE PKWY. 12080 N CORPORATE PKWY. .

#130 #130 20014683

MEQUON, WI 53092 MEQUON, Wi 53092

e T v IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number - [Applied For

39-1165808 Not Applicable
Zip L _Countfy ) B ZT\ I | Cf]untry 5. Ce_‘rlificale of Stalus_Dggirec_i N O ___gg;\g?qﬁ:‘:;ﬁ?n_a{ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

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. -- SRR - [ .

'
¢ .
)

SIGNATURE 7
- ‘Signature, typed or prinlad name of egisterad agent and tiths il applicable. (NOTE: Registerad Agent :innatulre raquired whan reinstating) DATE
FILE NOWII FEE IS $150.00 " 8. Eléction Campaign Financing ™~ $5.00 May Bs -
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O,  Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD T Delete TITLE PSTD &1 change [ Addition
NAME BROWN, MARY C NAME BROWN, MARY C.
STREET ADDRESS | 12080 N CORPORATE FKWY ., STE. 130 STAEET ADDRESS 12080 N CORPORATE PKWY., STE. 130
cry-sT-2p | THIENSVILLE, W1 53092 CITY-5T-2P MEQUON, WI 53092
THLE C 7 oelete TIILE D Kl cChange [ Addition
NAME BARLETT, CARLA HAME, BARTLETT, CARLA
STREET ADDRESS | 12080 N CORPORATE PKWY., STE. 130 STREET ADDRESS 12080 N CORPORATE PKWY., STETE130
orv-sT-2P | MEQUON, Wi 53092 CITY-Si-20P MEQUON, WI 53092
e — /M — - : S Oogee - e T MDD T T : — < KElChange ~[Addition—
NAME BRYDEN, JEFFREY L NANME SZATKOWSKI, DAVID J
STREET ADDRESS | 12080 N COROPORATE PKWY ., STE. 130 STREET ADDRESS 12080 N CORPORATE PKWY., STE. 130
cry-sT-2F | MEQUON, WI 53092 CITY-ST-2IP MEQUON, WI 53092
L MD 0 elere TITLE D _ Kl Change [ Addition
NAME SZATKOWSKI, DAVID J NAME CAMPBELL, KAY K
STREET ADDRESS | 12080 N CORPORATE PKWY ., STE. 130 STREET ANDRESS 12080 N CORPORATE PKWY., STE. 130
¢iv-s1-20 | THIENSVILLE, W1 53092 BITY-ST-2P MEQUON, WI 53092
TITLE D O belete TMLE (O Crange [ Additien
NAME CAMPBELL, KAY K - - NAME - - -
STREET ADDRESS | 12080 N CORPORATE PKWY,, STE. 130 . . . ._STREH ADDRESS |
CITY-ST-2P THIENSVILLE, Wl 53082 - oy ox oo | GITY-ST-ZP .
LILIT e et . o DOopeete. oo gMEL e . . . _ [Ochangs [ addition
NAME ] I T s I - o ol NAME L - e e s -
STREET ABDRESS ; oo m e emt ot Y s aooness | T T T T
ChY-STap CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver cr trustee empowered to execute 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 attachgnent with an address, wnrl\all cther like empowered.

SIGNATURE:

David J. Szatkowski

RINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytma Phone ¢




