FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P21894 Secretary of State

1. Entity Name
SUPPELY NETWORK, INC,

Principal Place of Business Mailing Address

210 NLINDUSTRIAL PARK RD 270 N.INDUSTRIAL PARK RD
HASTINGS, M 45058  US HASTINGS, MI 48058  US

ARSI DAL FO

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P RTIoATr

38-2806071 Not Applicable

O $8.75 aaditional
Fos Required

5. Certificate of Status Deslred

6. Name and Address of Ct;rf:;nt Registered Agent

CT CORPORATION SYSTEM DO NOT WR'TE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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 cbligations of registered agant, h

SIGNATURE

Signature, tyood or printed name of registered agent and Lle f gpplicante. (ND1;E. Fleglsgeved Agen s:ignature sequi;ed when remnsiating) \DME
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution, [0  Added to Fees
10. CFFICERS AND DIRECTORS ] B
TITLE FS
NAME ORTYL, KEVIN

STREET ADDRESS | 161 OTTAWA AVE NW STE 502
CITY-51- 2P GRAND RAPIDS, M( 49303

T D

N GROOS, THOMAS T e

STREET ADDRESS | 167 OTTAWA NW, STE. 508 3 UULEU&B@E"{EE&

GY-sT-2P | GRAND RAPIDS, M 49503 420050034023 150,400
TITLE TD

NAME QOSHIASKI, JANICE

STREET ADDRESS | 161 OTTAWA AVE NW STE 502
(V512 | GRAND RAPIDS. M 4503 - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-2IP

HILE

KAME

STREET ADDRESS
CIY-ST-2IF

TITLE
NAME | . . S e = - -
STREEY ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 1 19.0753)6]. Florida Statutes. | further certify that the information
indicaied an this report or supplamental report is true anc accurale and that my signature shall have the same lagal effect as if macde under cath; that | am an officer or director
of the corparation or the recsiver or trusted empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitlachment with an address, with all other like empowered,

SIGNATURE: __ \Jdnix Q. (A [ngle 42005

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Dalg Daytima Prone #




