FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # F00000003206 01-31-2005 90049 034 ***1 50.00
1. Entity Name
SEISMIQ, INC. .
e _-!‘__‘.- — e wea e e e - - .
Pnncr‘d P!ace ol Busmess ‘-’_‘_" ',"‘“ £ 70 VLD Mdiling Address . 17t . Y S q U I hTA
L 651 WWASHNG]ON BLVD BTH FLR T PIOBOXG31" © Fea T e
CH[CAQO |1.‘6065'|"‘“ D - - - TOLEDO,-OH 43697-0931- . — v . e e e e —— e
L e e c-- Caa . .
S, s “llﬂllWl"W“W||W||H||||\i||”||||||Uﬂlm|||\|||ll|||\1|||'
Suite, Apt. #, etc, Suiite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEt Numbor Applicd For
22-3722653 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O f‘g‘gg‘ 3?;;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name )

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Accoptable)
PLANTATION, FL 33324

City FL I Zip Coda

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 abligations of registered agent.

. '
- ——— . — - . e D T a - - t

SIGNATURE ! : SRR

q&ggaju:a. typed o printed name of regrsterad agent and tile if appliceble. {NOTE: Regisiered Agenl signature required when renstating) DATE
B “FILE th)'}I'HIWFI,EE'IS. $150.00 +|% 92 Eféction Campaign Financing $5.00 May Be
"After May 1' 2005 Fee “!i!l '?9 ssso_ug 3 _ TrUStrFUﬂd Contnbutnon O Added to Fees
10. QFFICERS AND DIRECTORS 1. : .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPO A petete e Direcio O Change 33 Addition
NAWE LAXO, STEIN HAME Benem, TesepD
STAEET ADDRESS | $411 BAYHILL DR SUITE 435 STREETADDRESS | {5203 Trogs O e
€ITY-57-2P SAN BRUNO, CA 94066 CITY-ST-2P Hetlord ol 4BS2H
HILE 2D Eﬂ.[}eme THLE e ches v o [ chenge ¥ Acdition
NAME BISHOP, PAUL J HAME Lovdhrmitler, Sol e
STREET ADDHESS | 4500 DORR ST. STREET ADDRESS. | LoS1 W0 wiG:Sin | vgde™ Bivel
emv-st2¢ | TOLEDO, OH 43615 oS | ("hpeo, TL (eoipte A
=t it e PO e - e ,I]’bp,gggg JimE _____“J [ crange [ Addition
NAME WILSON, DEAN L RAME T T T T T =
STREET ADDRESS | 1480 FORD ST. STREET ADDRESS
CITY-5T-ZIF MAUMEE, OH 43537 CITY-81-71P
THLE DST O Deiote TTLE [Ctchange [ Additian
NAME SIGNHAM, RCY NEVILLE NAME
SIREET ADDRESS | 651 W WASHINGTON BLVD 6TH FLOOR STREET ADDRESS
CITY-5T-2IP CHICAGO, IL 60661 CITY-51-21P
TITLE D O pelete THLE [} Change [} Adcition
NAME DEGREGOR!Q, GARY NAME
STREET ADDRESS | 651 W WASHINGTON BLVD, 6TH FLR STREET ADDRESS
CITY-ST-2IP CHICAGO, iL 60661 CITY-5T-7P
TLE vPs : Ciumele TiNE [Achange  [_] Addition
NAME SANDERS, KENNETH HAME
STREET ADDRESS | 651 W WASHINGTON BLVD 6TH FLOOR STREET ADDRESS
CaY-§1-21P CHICAGO, IL 60661 CITY-§1-21P

12. I hereby certify that the information supplied with this filin: 3 does not qualify for the exemption stated in Sectfon $19.07{3Xi), Florida Siatutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | arn an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 1tif
changed, or on an attachment with anyaddress, with all other like empowered.

g7y yyis Y19 868-0a9

DFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dota Daviime Prone s

SIGNATURE:

sw.m;)ﬁ
V




