-

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # FO3000000990 04-26-2004 90517 005 ***158.75

1. Entity Name

AHC TRAILSIDE, INC.

Principal Place of Business Mailing Address .

10000 INNOVATION DRIVE 10000 INNOVATION DRIVE 54 04 0 Bl 7

MILWAUKEE, W 53226 MILWAUKEE, WI 53226 .

e v AT AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For

ARPHERFOR {3-20003F ] [ [Notappicabie
Ze Couniry Zp Gountry 5. Certificate of Status Desired iy ?g;ggn.;?:éﬁonal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tne obtigations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agant and Iite T apolicable. {NQTE: Registersd Agenl signature required when reinstating) DATE
o FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10, &' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P P Delete TITLE [ change (3 Addition
NAME KENNEDY, PATRICK F NAME
STREET ADDRESS | 10000 INNOVATION DRIVE STREET ADDRESS
Cry-§1-ZF MILWAUKEE, WI 53226 CITY-ST-ZIP
TILE VST [ Delete TINLE Pas 5 Charge [ Addition
NAME OHLENDORF, MARK W NAME
STREET ADDRESS | 10000 INNOVATION DRIVE STRFET ADDRESS
CITY-ST-7P MILWAUKEE, W1 53226 CITY-ST-7IP
TE ] Defete THLE vTs O change (A Addition
NAME NAME Ekeistn Ferge .
STREET ADDRESS STREET ADDRESS |JOCOC Tanova froa Drvve
CITY-5T-2P oY-5T-7F iy Jagqqkee W1 S32TE
TITLE O petete e VAS ' (O change &R Addition
NAME NAME ger: Krw PP~ gorét’n
STREET ADDRESS ‘ N STREETADDRESS | j0 @06 Eaaovgfioa Drive.
CITY-5T-2P CN-STIP s fadaq ke, 01 5322h
TME [ Delete TMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITy-ST-2P
TMLE ’ O pekete Tme [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby ceriify that the information suppiied with this fiing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver gr trustee empowerad (© exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment wijh an address, with &l other like empowered.

SIGNATURE: ___ A e dbit .« Tog 0 VP Jlut oy y1y-§1§ - 5200

FIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




