FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
ORION ADVANCED SIMULATION & INTEL SYSTEMS,
INC.
Principal Place of Business Mailing Address
3200 CROSS CREEK PARKWAY 3200 CROSS CREEK PARKWAY wooar ok
AUBURN HILES, MI 48326 AUBURN HILLS, MI 48326
> ST VTR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04082005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
38-3121629 Not Applicable
Zp Gountry a2 Country 5. Certificate of Status Desired ()] gi';esqgf;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBSON, CARL
12636 VICTORIA PLACE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE #208
ORLANDO, FL 32828
City FL | Zip Code

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE
Signalure. hyped of prnled name of regislered agent and tilie if appkcable. (MCTE: Registereq Apent signaliee required when remnslaling) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaig:}n finaming $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CP O belete TILE [ change (7] Addition
NAME HOBSON, CARL D NAME
STREET ADDRESS | 2465 CEDAR KEY STREET ADDRESS
CITY-ST-2IP LAKE ORION, M} 48360 CITY-S1-2IP
TILE CP [T Delete TILE [ change  [J Addition
HAME HOBSON, SUSAN E NAME
STREET ADDRESS | 2465 CEDAR KEY STREET ADDRESS
CETY-ST-2IP LAKE ORION, MI 48360 cIry-51-2
TITLE [ Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-57- 2P CITY-§1-2IP
FILE O pelete TLE [ Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CINY-51-2IP
TME 7 belete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-29 CITY-ST- 2P
TE 3 pelete TiE [FChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-51-2IP

12. 1 hereby cenilg_thai the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaled on this raport or supplemental report is true and accurats and that my signature shall have the same fegal effect as it made under oalth; that 1 am an officer or director
of the corporalion or the receiver or irustee empowsred (0 executs this report as required by Chapler 607, Flarida Statules; and that my name appears in Bleck 10 or Blogk 11

changed, or an an anacwddress. wi ‘ M&red.
SIGNATURE: ' ‘(/ /z/og'” 11{8’0;373 ‘G500

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ylrme Phane # X; 2 y
L4




