-7 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000005597

1. Entity Name __ .
PENSION ASSET MANAGEMENT, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Businass _

21500 HAGGIRTY, STE, 100
NORTHVILLE. MI 48167

Mailing Address

DO NOT WRITE IN THIS SPACE

21500 HAGGERTY, STE. 100
NORTHVILLE, Mi 48167

- (WAL O EAAMEA

02282005 Mo Chg-P CR2E034 (10/03)

4, FEl Number Applied For
38-3033758 Not Applicable

5. Certificato of Status Desied ] 98+7D Additional

Fea Required

6. Name and Address of Curront Registerad Agent

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

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, ar both, n the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE —_— — = - .
Signatura, lyped or printad name af register ad agent arxd fitle f applicable {NOTE Régitered Agent signalure requlred whan ralnstating) DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOWI!l FEE 18 $150.00 gn 7 y - =
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees o ;?gq%ggéﬁgggl At1 1500
: u Pl 8 S i
10. OFFICERS AND DIRECTORS 1 - i bt
TITLE CP - s
NAME CAPQZZOLI, JOSEPHL
STREET ADDRESS | 21500 HAGGERTY, STE. 100 -
ory-si-zie | NORTHVILLE, MI 48167
e VP ) - D T =
NAME THOMPSON, GENE S
STREET ADDRESS | 21500 HAGGERTY, STE. 100
CITY-ST-2IP NORTHVILLE, M| 48167
TME s N e
NAME BURT, KATHLEEN
STREET ADDRESS { 21500 HAGGERTY, STE. 100
CITY-ST-ZP NORTHVILLE, Mi 48167 DO NOT WRITE
THLE T =7,
N CAPQZZOLI, PAMELA IN THIS SPACE
STREET ADDRESS | 21500 HAGGERTY, STE. 100 B
CITY-57-2IP NORTHVILLE, M| 48167
TIME = -
RAME
STREEY ADDRESS
IrY-57-7P
T o ’ T - - - -
RAME
STREET ADDRESS
Y -$7-TP e
12. | hereby cerlily that the Informatigarauppli a1 the exemption staled in Sectlon 118.07(3)), Florida Slatules. | further certify that the information ™

indicated on this report or supplgmental
of the corporation or the receivgr or tr
changed, or on an attachment fvith

SIGNATURE:

address, ywith all otfger ke empowg

with this filing dloes not qualify
port is true and accurate and tha r
e empow execule this rgborfas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if
ed.

y signature shall have the same legal effect as if made under oath; that | am an officer qr director

Q5

stazd'une AND TYPED OR ﬁwﬁ%?;émm OFFIRER OR DIRECTOR
7—— — —

trate Daytime Phone ¥

31




