2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # FS6000001035

1. Entity Name

ASSISTED LIVING PROPERTIES, INC.

04-26-2004 90517 047 ***158.75

Principal Place of Business

10000 INNOVATION DR.
TAX DEPT.

Mailing Address

10000 INNOVATION DR.
TAX DEPT.

94040625

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

MILWAUKEE, Wi 53226  US MILWAUKEE, W1 53226 US .
Suite. Apl. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
48-1179716 Noi Applicable
Zip Country Zip Country - : $8.75 Additionat
5. Certificate of Status Desired g Fee Roquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nama

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

City

FL ‘ Zip Code

ligations of registered agent.

SIGNATURE

ibove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, yped or printad name of registered agent and 1itls it applicabla.

(NOTE: Registerect Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fess

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

e VTS 1 Delete THLE PAS B cnange  [F Addition
NAME OHLENDORF, MARK W NAME

STREET ADDRESS | 10000 INNOVATION DR, STREET ADDRESS

CITY-ST-ZiP MILWAUKEE, Wl 53226 CTY-ST-2IP

TTE P B pelete TITeE (1 change [ Addition
NAME KENNEDY, PATRICK NAME

STREET ADDRESS | 10000 INNOVATION DR. STREET ADDRESS

CITY-S1-2IF MILWAUKEE, WI 53226 CITY-ST-2IP

TILE VPAS O Delete TLE V5T A change [ Addition
HAME FERGE, KRISTIN NAME

SIREET ADDRESS | 10000 INNOVATION DR. STREET ADORESS

CiTy-57-2IP MILWAUKEE, WI 53226 CITY-ST-71f

TITLE VPAS [ pelete TILE O change [ Addition
NAME KRUPP-GORDON, GERI NAME

STREET ADDRESS | 10000 INNOVATION DR, STREET ADDRESS

CITY-ST-2IP MILWAUKEE, WI 53226 CiTY-5T-2IP

TILE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachme%s, with all pther like empowered.
SIGNATURE: oot

vf

JJetJoy §i9- 95 -5000

SIINATURE AND TYPED OR FRINTED iKME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




