o
L)
.

FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F02000001264 04-08-2004 90053 037 ***150.00
1. Entity Name
ORION ADVANCED SIMULATION & INTEL SYSTEMS,
INC.
Pfincipal Place of Business Mailing Address
3200-CROSS CREEK PARKWAY 3200 CROSS CREEK PARKWAY
AUBURN HILLS, M 48326 AUBURN HILLS, MI 48326 5 4 0 2 9 1 1 4
S [ G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
38-312162% Not Applicable
ap Couniry e Country 5. Certificate of Status Desired | gg-gg&?:é“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . L= Name -
HOBSON, GARL Hobson, Carl
3361 ROUSE ROAD, SUITE 245 Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32817

I Mol Vichorio Place (ircle, Suife, # 208

City Oﬂmﬂdo FL l ZipCodeSagag

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

SIGNATURE - - : _ S ' |
Signalurg. typed of printed name of registered agent and tille if applicable. INOTE: Repistered Agent signature required when reinstating]) DATE N
: x . - . : s : N
" “FILE NOWI "FEE 1S'$150. 00 8. Election Campaign Financing . _ $5.00 May Be T L B .
After May 1, 2004 Fee WIII be $550. on Trusl Fund Contribution, a Added to Fees . . TN S - H
- 10.- - ) OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CP ] Delete THLE O Change  [J Addition
NAME HOBSON, CARL D HAME
STREET ADDRESS | 2465 CEDAR KEY STREET ADDRESS
CiTY-ST-ZIP LAKE ORION, MI 48380 CITY-ST-ZiP
TILE cP 7 petete TLE (5 Change [ Additicn
HAME HCBSON, SUSAN E NAME
STREET ADDRESS | 2465 CEDAR KEY STAEET ADDRESS
CITY-S7-2Ip LAKE ORION, MI 48380 {1y -ST-21P
TITLE ] Delete e {7} Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
onv-sT-zP_ | . - Y- ST-2IP -, e -
MLE L3 pelete THLE ] Chanrge  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-ZIP
TITLE ] Delete TmE [ change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T-2Ip
THLE [ Delete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
chy-§1-2F [ - -- - i oy-sT-zP .

: changed, or on an attachmey th an address, wnh?&yl er like empowered.
SIGNATURE g:?,e \éé

12. T'héteby certify that the information supplied with this filing does not qualify for tha exemption staled in Section 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 cath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/'—9-'0‘/ - ZVF 37345’00}91,16

SHENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

\




