FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 855247 01-29-2004 90099 030 ***158.75
1. Entity Name
JOHN CARLQ, INC.
Principal Place of Business Mailing Address Jyguvouvrs
45000 RIVER RIDGE DR, 45000 RIVER RIDGE DR.
SUITE 200 SUITE 200
CLINTON TOWNSHIP, MI 48038  US CLINTON TOWNSHIP, M1 48038  US
———— — O R
Suite, Apt. #, eto. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
38-1650909 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desred X Eg-gfq;:’;é“““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_— e s ae o e e e e e oL Name . el El el oo B L D N -
CT CORPORATION SYSTEM —
1200 S. PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

) City FL J Zip Code

8. Mne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registered agent and title if a_pplmable. ) (NOTE: Registered Agenl signatura requiret when reinglating)
- FILE NOWINL FEE IS $150,00 ., | % ElectionCampaign Financing, " $5:00 May e :| -

. .After May 1, 2004 Fee-will-be $550.00 - Trust Fund Contrbution. - - L) —— Added to Fees - -

0. T OFFICERS AN[Y DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE [ cEO 3 oelete TITE Vice President - [Jchange [ Addition

NAME CATENACCI, CARLO J. NAME Jeannte £ Q&n‘ma%cr' Suie 200

STREET ADDRESS | 45000 RIVER RIDGE DR SUITE 200 stheer aoomess | HSO00 Laver K g

ar-sr.zp | CLINTON TOWNSHIP, M| 48038 evestze | Qlinton Totonship, Mi 4303

TITLE coo (3 pelete me [ Change  [J Agdition
NAME CATENACCI, JOSEPH E, NAME

STREET ADDRESS | 45000 RIVER RIDGE DR SUITE 200 STREET ADDRESS

CITY-ST-2P CLINTON TOWNSHIP, M| 48038 CITY-ST-2IP

TILE P : 1 petete TITLE [JChange 7] Addition

NAME CATENACCI, MICHAEL NAME

STREET ADDRESS | 45000 RIVER RIDGE DR SUITE 200 _ STREET ADDRESS e e e I
TOmv-s-2P T 7| CLINTON TOWNSHIP, M1 48038~ — = T Jovstw o |

TNLE T [ oelete MLE [ Change ] Addition

NAME ROBSON, JOHN T. NAME

STREET ADDRESS | 45000 RIVER RIDGE DRIVE STREET ADDRESS

CITY~ST-ZIP CLINTON TOWNSHIP, MI 48038 CITY-$7-2IP

TILE EXVP O petete THLE [ Change ] Addition

NAME DONOHCE, MICHAEL NAME

STREET ADDRESS 45000 RIVER RIDGE DR SUITE 200 STREET ADDRESS

CHY-§T-2IP CLINTON TOWNSHIP, MI 48038 CITY-ST-ZiP

TITLE o . - O pelete TILE [0 Change.  [3 Addition

NAME . NAME e e e e T

STREETADDRESS | = ™ T o e T~ T N STREETADDRESS | L oLt L : DR

CITY~g7ozp T [T TR T T ) CITY-ST- 2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on thisreport or supplemental report Is true and accurate and that my signature shall have the samé legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and.that. my.name appears in Block 10 or-Black 11 if -}
changed; or on-an attachment with an addrass, with all oiher like empowered. . . ,

Ay et . % e P R Ty a o .

Sl

V .

SIGNATURE: 7 e ohn T, Robson, Treosurer —~ tlaojod ™ 580 -t 4500

/SIGNATLIHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




