2004 FOR PROFIT CORP)ORATION

! ANNUAL REPORT

DOCUMENT # F02000004164

1. Entity Name

PROCTOR HOMER WARREN, INC.

Principal Place of Business

295 KIRTS BLVD., STE. 100
TROY, MI 48084

Mailing Address

295 KIRTS BLVD., STE. 100
TROY, MI 48084

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90008 045 ***150.00

14049806

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, stc.
B i bt 07152004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
38-1457868 Not Applicable
Zip Countr Zip- Countr
4 b ] ¥ 5. Cenificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- ——— = P Lmn oo | — e - H N'ame — - — = — T T = =T

SIKET, ANDREW G ESQ
1100 FIFTH AVENUE SOUTH, STE. 301
NAPLES, FL 34102

Street Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named c.nmy submits this statcmcnt for the purpose of L.hangmg its registered office or registerad agent, or both, in the State of Florida. \ am farniliar with, and accept

tha obligations of registered agent.
1

SIGNATURE

Aignatire, bped of prictss nams of £
L P .

Rerit agend ang live o spolicatia.

(NOTE: Hegigteecd Agon: sigaature regiied when eeinstatng) " et

—~+ DATE

© 'f FILE NOW!! FEE IS $150.00
‘ Due by September 8, 2004

Trust Fund Contribution.

9. Election Campalgn Financing . . '

$5.00 May Be
Added o Fees

In accordance with s, 607.193(2)(b), F.S.-, the
corporation did not receive the prior notice.

10.

- -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS N i .l
TREY . | Gy 20 D Jelete TILE : [ change [T Addition
HAME - PROCTOR THOMAS w HAME
STREET ADORESS | 335 SYCAMORE COURT STRLLT ADDRESS
CITY-sT-2IP BLOOMFIELD, MI 48302 CIfY-ST-ZIP
ThLE VPST | [ elete niE [ change  [J Addition”
NAME GLANTZ, PAUL A NAME ’
STREET ADDRESS | 2842 COLONIAL TRAIL STREET ADDRESS
CITY-57-2IP FLOOMFIELD HILLS, MI 48304 CITY-§T-ZIP
TI7LE vpood ' [ Delete TLE [ change [ Addition
NAvE SCHICKEL, KAREN | o ) nE o . —_—
STREET ABOHESS | 7964 DETROIT BLVD. T N serraooRess |
CITY-ST-2IP WEST BLOOMFIELD M 48323 CITY - ST-21P ‘
TILE VP X pelete TLE [ change O Addition
HAME KOMAR, PAULA A HAME
SIREET AUDRESS | 1816 APPLE RIDGE COURT STREEY ADDRESS
oITY-51-2P ROCHESTER HILLS, M| 48306 : . GiiY-51-2p
TITLE VP Mﬂelere TR, [ Change [ Addition
NAME BUTLER, CRAIG D HAME
STREET ADDRESS | 15038 KNOLSON STREET ADDRESS
oITY-ST-21F LIVONIA, Ml 48153 L e LIY-8T- AP e - - - 2 o
LTS U B R I T e 1 i = 7 Addition
NAME - ’ ‘ e o v . et | - v
STREET ADDRESS . i . g e g o | STRELADDRESS e :
[o1) Y P CITY-S1-2iP o L .

12. | hereby cermy that'the |nf0rmatlon supplied with this filing does ne* quality for the exermplion stated in Section 119.07{3)(i). Florida Slatules | further certify that the information

indicated on'this report or sup
of the corporation or the reteiver ar
changed, or on an attach

SIGNATURE:

tal reportis true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
uslee empowared Lo execuls .his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Yan address, with all olhar%égc;\?\;/gi-——
Gy 4~

7115/ v (zc/ayza? 5750

WUHE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Dalg

[aytima Phone 4




