2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

ecretary of State

DOCUMENT # F92000000119

1. Entity Name
NPC OF AMERICA, INC.

04-29-2004 90260 038 ***150.00

Principal Place of Business

401 WILSHIRE BLVD
SUITE 1100
SANTA MONICA, CA 90401

Mailing Address

1 CORPORATE WAY
ATTN: TAX DEPT 535
LANSING, MI 48951

94073113

2, Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3023534 Not Applicable
& Country & Gountry 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
AT IEsS 4.5 Name and Address of Current Registered Agent oo | ——===7Name and Address of New.Reglstered Agent. _ .. . e
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and lille if applicabls.

{NOTE: Repisterad Agant signaturs roquired whe reinstating)

CATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D [ pelete TILE [ Change [ Addition
HAME CLIFFORD, JACK J NAME

STREETADDRESS | 401 WILSHIRE BLVD, STE 1100 STREET ADDRESS

CHY-5T-2P SANTA MONICA, CA 90401 CiY-$T-ZIF

e Dis Xoelele TITLE D/ S [ Change YO Addition
NAME SIMON, JAMES L NAME THOMAS J. MEYER

SIRFET ADDRESS | 1 CORPORATE WAY STALET ADDRESS

Ay-sT. 20 LANSING, M! 48951 -T2 1 CORPORATE WAY, LANSING MI 48951

ME D e . Ooeee. _. f me LFO . - - - K Crange [ Addition
NAME | HOPPING, ANDREW B NAME

STreET ADDRESS | 1 CORPORATE WAY STREET ADDRESS

CITY-ST-ZP LANSING, M| 48951 CITY-ST-2IP

e D et TIILE ‘SENIOR VP o [ Change X Addition
KAME WELLS, MICHAEL A NAME BONNIE G. SCHAR

STREET ADDRESS | 401 WILSHIRE BLVD, STE 1100 STREET ADDRESS 401_ﬁII;SHIIiEE "ﬁLVf)—- STE 1100

CITY-5T-2IP SANTA MONICA, CA 90401 CIV-ST2P |t i T pon 'on/”.n

TILE T O Delete TINE i M Change  [] Addition
NAME JOHNSON, PETER M NAME SENIOR VP Q

STREET ADURESS ( 1428 MIDWAY ROAD STREE) ADDRESS | 5555 GRANDE MARKET

omv-sTze | MENASHA, Wl 54952 oS- | APPLETON WT 54913

TIMLE P O petete TITLE D/ P o Change (] Addition
NAME DREFFEIN, M. SHAWN NAME

STREET ADDRESS | 401 WILSHIRE BLVD, STE 1100 STREET ADDRESS

CiTy-ST-ZIP SANTA MONICA, CA 90401 CITY-ST-ZIP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i). Florida Statutes, | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if rmade under cath; that | am an cfficer or director
of the corperation or the recéiver or trustee émpowered tC execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

THOMAS J. MEYER, SECRETARY &}.3y -~ol 517-381-5500

SIGNAYURE AND TYPED OA PRINTED NAME OF SIGNING OFFAICER OF DIREGTOR

Date Daytime Pnone &




