2004 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # F02000005597 e

1. Entity Name

PENSION ASSET MANAGEMENT, INC.

ecretary of State

04-05-2004 90409 039 ***150.00

Principal Place of Business

21500 HAGGERTY, STE. 100
NORTHVILLE MI 48187

Majling Address

NORTHVILLE Mi 48167

21500 HAGGERTY, STE. 100

2. Princtpal Place of Business 3. Mailing Address

il

LIl

Suite, Apt. #, etc. Suile, Apt. #, glc, - MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
38-3033758 Not Applicable
Zp Country Zp . Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— B f e & e - o e e mmm - Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

—_ [ - —— Vo memma o s - - -

Strest Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and title if aRpphcable.

(NOTE: Registerea Agent sigrature required when reinsiatng)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DlRECTOFiS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ petete TALE [1Change [ Acdition
RAME CAPQZZOLI, JOSEPH L NAME .
STREET ADDRESS | 21500 HAGGERTY, STE. 100 STREET ADDRESS
CITY-ST-2P NORTHVILLE ML 48167 CiTY-5T-2IP
T VP [ pelete TITLE [ Change ] Addition
MAME THOMPSON, GENE S NAME
STREET ADDRESS | 21500 HAGGERTY, STE. 100 STREET AGDRESS
- CITY-ST-2IP NORTHVILLE MI 48167 CITY-ST-2IP
TILE S 3 Delete THLE JcChange [ Addilion
WMETT S BURT, KATHLEEN™ ~ = 757 = =t S e o fE e [t wemm eSS e s e e .
STREET ADDRESS | 21500 HAGGERTY, STE. 100 STREET ADDRESS
EITY-5T1-2iP NORTHVILLE MI 48167 CITY-5T- 4P
TITLE T [ Detete e O change [ Additicn
NAME CAPOZZOLI, PAMELA NAME
STREET ADDRESS (21500 HAGGERTY, STE. 100 STREET ADERESS
CITY-ST-2P NORTHVILLE MI 48167 CITY-ST-2iP
TLE 3 Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TME ] Delete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP

12. | hereby cerlify that the infor
indicated on this report or syf

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. 4 further centify that the information
i =iid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

B:\O ay’

/SIGNM'UHE ANOTYPPT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayimea Phong #




