* "2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2004 08:00 AM

DOCUMENT # F02000004645 Secretary of State

1. Entity Name

ENGBERG ANDERSON DESIGN PARTNERSHIP, INC.

Principal Place of Business Mailing Address
611 N. BROADWAY, SUITE 517 511 N. BROADWAY, SUITE 517
MILWAUKEE, Wi 63202 ~ ' MILWAUKEE, Wi 53202
01222004 No Chg-P CH2EG34 (10/03)
DO NOT WRITE IN THIS SPACE PR oplod For
39-1601532 Not Applicable

5. Certificats of Status Dasired X $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

200 SO PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPAC E

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

SIGNATURE i — e — e
Sgeatuee, tyoad o printad nama of ragistaced agent and tite f epplicable. {MOTE, Registered Agent signalre soaukad when reinsialing) DATE
9. Etection Campaign Financing $5.00 MayBe
n F R i
Afte: %Eyﬁ?¥004 Ifselusvif;l?g gsnso.oo Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND CIREGT GRS ! -
THLE P
NANE ENGBERG, CHARLES M
STREET ADDRESS | 611 N. BROADWAY, SUITE 517
ary-s2° | MILWAUKEE, W 53202 LOa00a019813
TITLE Y iy 3'3.*"04"85]041”534 158. 7%
NAME SMITH, SCOTT M

STREET ADDRESS | B11 N. BROADWAY, SUITE 517
CITY.ST- 2P MILWAUKEE, Wl 53202

TITLE \5
NAME ERNST, MARK R

611 N. BROADWAY, SUITE 517
iﬁiﬂ?:gs MILWAUKEE, Wt 53202 DO NOT WR!TE

me |V | IN THIS SPACE

NAME HUBERTY, JOSEFPH M
STREET ADDRESS | 811 N. BROADWAY, SUITE 517
Chy-s1-ZIF MILWAUKEE, W| 53202

e s

NAME WILLIAMS, WILLIAM W

STREET ADDRESS | 611 N. BROADWAY, SUITE 517
CITY-87- 2P MILWAUKEE, Wl 53202

TITLE T

NAME ANDERSON, KEITHR

STREET ADDRESS | 611 N. BROADWAY, SUITE 517
CITY. 51-ZP MILWAUKEE, W[ 53202

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i IQ.D?;B)G), Florida Statutes. | further certify that the information
indicated on thig report or supplemental rasart is true and accurate and that my signature shall hava the same legal effec{ as if made under oalhy, that | am an officer or divector
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaynt with an address, with all ather like empowered, -

SIGNATURE;, ﬁ’g ﬁﬂmﬂ%ﬂwmﬁwm M4 4 -444-9000




