2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 825176

1. Entity Name

MARSHALL ERDMAN & ASSOCIATES, INC.

04-18-2005 90548 047 ***150.00

Principal Place of Business Mailing Address RUUIDJRJYE
5117 UNIVERSITY AVENUE P.0. BOX 5249
P 0 BOX 5249 MADISON, W1 53705
MADISON, Wl 53705
e v WG LR R
Suite, Apl, #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0827405 9\0‘ GS“%LD L\ Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?e%gesql:\iguonal
6. Name and Address ol Current Registered Agent- - 7. Name and Address of New Fl.egistered Agent- -. - - - -
' Name g s
NRAI SERVICES, INC.
526 E PARK AVE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above namad antity submits this statement for the purpese of changing its registered
the obligations of regislerad agent.

SIGNATURE

coffice or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

Signatuwa, lyped of penled name of registerad agent and tite il applicable. (NOTE: Regislered A

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financil
Trust Fund Contribution.

gENt signature fequiced when reinstating) DATE
ng $5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

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

IRLE P [ Delete MmE ’ [ change  [] Addition
HAME RANSOM, SCOTT NAME

STREET ADDRESS | 9 BRULE CIRCLE STREET ADDRESS

CITY-ST- 2P MADISON, WI 53717 CIFY-S1-2P

TILE ST ) Delete TILE [ change [ Addition
MAME PELISEK, DAVID KAME

STRLEY ADDRESS | 5117 UNIVERISTY AVE STREET ADDRESS

City-S1-2p MADISON, WI 53705 CIFY-G1.2P

TILE CFO ) Dalete THLE [3 Change  [] Adgition
NAME - -{-HAPP; BRIAN HAME

STREET ADDAESS | 5117 UNIVERSITY AVE STREET ADDRESS

CITY-51-7IF MADISON, Wl 53705 CIRY-51- 2P

TMLE D O pelete LE [ cChange (] Addition
NAME ENDMAN, TIMOTHY NAME

STREET ADDRESS | 5117 UNIVERSITY AVE STREET ADDRESS

CITY-51-217 MADISON, WI 53705 Cily-ST-TP

TITLE D O Detete THLE [ Change [} Addition
NAME LUBAR, DAVID NAME

STREET ADDRESS | 5117 UNIVERSITY AVE STREET ADORESS

oTY-S1-7P | MADISON, WI 53705 Ciry- S1- 2P . EA ]
e , O Detete WiILE [ changs (] Addition
RAME - NAME

SIREET ADDRESS SIREET ADDRESS

cHY-s1-ap T CoTy-ST-21P

12. | hereby cerlify that lhe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
ue and accurate and that my signature shalf have the same legail effect as if made under oath; that f am an officer or direclor
pgfveredsto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental reppA
of the corparation or the receiver or trusteg

af otpr like empowered.

05

ME OF SIGNING DJ:-ZDCEH OR DIRECTOR

Ablos ek 4% a1

Dale Baytime Phone #




