FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 540443 02-01-2005 90030 032 ***150.00

1. Entity Name
SIRS PUBLISHING, INC.

Principal Place of Business Maifing Address
1700 HOLLAND DRIVE 300 N. ZEEB ROAD ;
BOCA RATON, FL 33487 ANN ARBOR, MI 48103 5 0 0 09 1 10

- AR o

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . - e -

52-0984180 Not Applicablo
5. Certificate of Status Desired 0 feaeg?q L‘::’:;""“a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 o IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed neme of regisierad agant and litke f appicable. (NOTE: Registered AQant signeture required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS |
TME PD .
NAME KLAUSUER, RONALD e

STREET ADORESS | 300 N ZEELO RD
CITY-ST-21P ANN ARBOR, M| 48103

e VSTD
HAME BUCHARDT, TODD T
STREET ADDRESS | 300 N ZEELO RD '
cr-s1-2¢ | ANN ARBOR, MI 48103

TME ASD
NAVE GREGORY, KEVIN

STREEY ADORESS | 300 N ZEELG RD - . ‘ .
cmy-sT-2¢ | ANN ARBOR, MI 48103 : o DO NOT WRITE

STREET ADORESS | 300 N ZEELO RD R
orY-sT-z¢ | ANN ARBOR, M1 48103 LT

:I:L; | ;ANDALL.PATRECK ‘ ~IN TH'S SPACE

TE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE
NAME I ] , S
STREET ADDRESS ’ S T

CITY-ST-7P Cae - Tl

12. I horeby centify that the information supplied with this rilirr):g dooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report 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 director
ot the comoration or tha receiver of trustee empowered ko execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; 7 (/14 fas”

SIGNAT TYPED OR PRINTED (7 CTOR Toan / Caytima Phone I




