.+ ' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT #_F0200000463,5

1, Enfity Name i
ENGBERG ANDERSON DESIGN PARTNERSHIF, INC.

Secretary of State

Principal Place of Business

611 N. BROADWAY, SUTTE 517
MILWAUKEE, W1 53202

Mailing Adgress

611 N, BROADWAY, SUITE 517
MILWAUKEE, WI 53202

DO NOT WRITE IN THIS SPACE

= IR

(02212005 No Chg-P CR2E034 (10:/:03}

4. FEI Number Aoplied For
39-1601532 Not Applicable

5. Certificate of Status Desired . $8.75 addiional

Fee Required

¢. Natme and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

" DO NOT WRITE
IN THIS SPACE

8, The above named ertity submits this statarment for the purpase of changlng Hs reglstered offica or reglsiered agent, or both, n the State of Florida. | am familiar with, and accept

tihe obligations of registered agent.

SIGNATURE

Signatura, typaq o frintan name of regisleray agent and file f aprieable.

({NOTE. Reglstarad Agent signatyre raguirag when ralnstaing) CATE

FILE NOW!! FEE 18 $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. .

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. M OFFICERS AND DIFECT ORS T o ST SRR
e P o ' o - s

NANE ENGBERG, CHARLES M , . . e

STREET ADDAESS | 611 N. BROADWAY, SUITE 517 - ,‘““'i’”;}iﬁ-*f;égﬁéfjﬂ T
om-§T-2P | MILWAUKEE, W1 53202 A seseteadluae-UIY 158,75
TME v S T — — e

NAME SMITH, SCOTT M

STREET ADDRESS | 6711 N. BROADWAY, SUITE 517

eme-$t-2F | MILWAUKEE, Wi 53202

— y — Al e - e )
MAME ERNST, MARK R

STREET ADDRESS | 611 N. BROADWAY, SUITE 517

CTY-S©-2P | MILWAUKEE, Wi 53202 DO NOT WR'TE

TITLE V T ) o o ) ) o - INE TS

HAME HUBERTY; JOSEPH M IN THIS SPACE

STREET ADDRESS | 611 N. BROADWAY, SUITE 517 S

CATY-5T-Zip MILWAUKEE, W1 53202 T T

TIMLE & N o - - — — - -

HAME WILLIAMS, WILLIAM W

STREET ADDRESS | 651 N. BROADWAY, SUITE 517

CY-ST-2P | MILWAUKEE, W1 53202

TITLE. T - - T

NAME ANDERSQON, KEITHR

STREET ADDRESS | 611 N. BROADWAY, SUITE 517 o

OTY-5T-2P | MILWAUKEE, W 53202 : S A

12. | hereby certify that the Infgrmation sugiplted with this ﬁrmg daes not quality for tha exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an officer or director

indicated on this report or supplemental rgport s trye an

of tha corporation or the receiver ar trustée empowered ki execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WW, Wchpowmm,
SIGNATURE: AN 500 W

Ay duks  Alb-144-4200

SIENATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phong #




