FILED
2004 FOR PROFIT CORPORATION  Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F99000006395 o 04-26-2004 90517 006 ***158.75

1. Entity Name
AHC PURCHASER, INC.

Principal Place of Business Mailing Address o 54 04 081 8

10000 INNOVATION DR 10000 INNOVATION DR
TAX DEPARTMENT TAX DEPARTMENT
MILWAUKEE, Wl 53226 MILWAUKEE, Wl 53226
2 PrinGiQa' Flace of Business 3 Mal"ﬂg Address ”ll'lll ““ Il“' ‘Im |Im ||“| |I”l I|H’ II“I |”I| Iml 'l‘l’ Imll‘ h |||\
i . 2 ite, A, .
Sulle, Apl. #. etc Sulte. At #. ato 04202004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
39-1981030 Net Applicable
P Country Zp Country 5. Cerliicalaof Status Desied DY $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROCAD Street Address {P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324 -
City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature. typed or printed nama o! registared agent and litle if applicable. {NOTE: Ragistared Agent signalure required when sginstating} DATE
>
v FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5_{}0 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VAS L1 Delete T pAs % Change 7] Addition
HAME OHLENDORF, MARK W NAME
STREET ADORESS | 10000 INNOVATION DR STREET ADDRESS
CITY-ST-2P MILWAUKEE, WI 53226 CiTY-ST-ZIP
TILE VAS T Deete ’ TILE O change  [J Addition
NAME GEONNOTTI, JR., ANTHONY R NAME
STREET ADORESS { 10000 INNOVATION DR STREET ADDRESS
CITY-5T-ZP MILWAUKEE, W| 53228 CITY-ST-7IP
TITLE VAS O Dekete TMLE VTS5 R change [ Addiion
NAME FERGE, KRISTIN A NAME
STREET ADORESS § 10000 INNOVATION DR STREET ADDRESS
CITY-5T-2iP MILWAUKEE, WI 53226 CITY-ST-2IP
MLE VAS ’ [ Detete TIMLE O change [ Addition
NAME KRUPP-GORDON, GERI NAME
STREET ADDRESS | 10000 INNOVATION DR, STREET ADDRESS
CITY-5T-2IP MILWAUKEE, Wl 5§3226 CITY-ST-2IP
TILE PCEQ K oetete TITLE [ Change [T Addition
MAME KENNEDY, PATRICK NAME
STREETADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS
CITY-$T-2IP MILWAUKEE, WI 53226 CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
12. i hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at[achw an address, with all other like empowered.
— 4 - - [ g
SIGNATURE: _ Aoty Ticpe vP Jhuley  4r9-Sis-s
AIGNATURE AND TYFED OR PRINT‘E#’NAME OF BIGNING QFFICER OR DIRECTOR Date Caytime Phone #




