e FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F00000004431 04-26-2004 90517 050 ***158.75
1. Entity Name
AHC BORROWER [, INC.
Principal Place of Businass Mailing Address
10000 INNOVATION DRIVE 10000 INNOVATION DRIVE 5 4 0 4 ﬂ G 22
MILAUKEE, W1 53226 MILAUKEE, Wi 53226
2. Principal Place of Business 3. Mailing Address “II“I' ”H IIW |IW II‘" Ilm IIW ||‘ﬂ llm I(IH I"II Wl’ “I’II‘ N ll|‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
39-2001401 Not Applicabla
Zip Country Zip Country 5. Ceriificate of Status Desired M 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Mumber is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registeraed agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.
A
SIBNATURE
© , Signaiure, typed or printed name ot registered agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added t0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PCEO IR Detete mE O change (] Addition
NAME KENNEDY, PATRICK NAME
STREET ADORESS | 10000 INNOVATION DRIVE STREET ADDRESS
CIfY-ST-2P MILAUKEE, WI 53226 CITY-ST-71P
TILE VSTD 7 Delete TLE PAS P change [ Addition
NAME QHLENDORF, MARK W KAME
STREET ADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS
CITY-51-21P MILAUKEE, WI 53226 CiTy-5T-2IF
TLE VAS O telete TITLE VTS BG Change [ Addition
NAME FERGE, KRISTIN A NAME
STREETADDRESS | 10000 INNQVATION DRIVE STREET ADDRESS
CITY-ST-2P MILAUKEE, WI 53226 CITY-5T-21P
TITLE VAS [ Delete TTLE () Change  {Z] Addition
NAME KRUPP-GORDON, GERI NAME
SIREET ADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS
CITY-ST-2P MILAUKEE, Wl 53226 CITY-S1-219
TILE VAS X vetete THLE CJchenge [ Addition
NAME GEONNOTTI, ANTHONY R JR. NAME
STREET ADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS
CITY-ST-2IP MILAUKEE, WI 53226 CITY-ST-2IP
TITLE T Celete TITLE O Crange  [C] Adcition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. ! hergby certify that the information supplied with this filing does nol qualify for Lhe exemption stated in Saction 119.07(3)(i), Florida Statutes. | 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
aof the corporation or the receiver or, trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit)’ an address, with all other (ke empowered.
- . . _enoD
SIGNATURE: D VP gluled  9y-015-5
AIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER GR DIRECTOR Diate Daytme Phong #




