- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000000119

1. Entity Name
CTA ARCHITECTS ENGINEERS INC.

-

Principal Place of Business

1500 POLY DR
BILLINGS, MT 59102

Mailling Address
P.0. BOX 1439

BILLINGS, MT 59103

2. Principal Place of Business

13 North 23rd Street

3. Mailing Address

N A

Suite, Apl. ¥, atc.

Suite, Apt, #, otc.

CR2E034 (10/03) 0

01062005 Chg-P
City & State City & State 4. FEI Number Applied For
Billings, MT 81-0305543 Not Applicable
525) 101 C‘ﬁ’ﬁ Zp Country 5. Certificate of Status Dasired | gesa'gesq L’::’:‘;ﬂ""a'
6. Name and Address of Current Registered Agent - S E=— - —- 7.-Name and Address of New Registered Agent  _ _— - _
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and

titla i applicable.

(NOTE: Registered Agant signature required when reinstating)

FILE NOWI1!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE C [ velate TILE [ change (7] Addition
HAME KOLSTAD, GENE NAME

STREET ADDRESS | PO, BOX 1439 STREET ADDAESS

CITY-S7-21P BILLINGS, MT 59103 CiTY-ST-2IP

TILE D [ petete TMLE ] Change [ Addition
NAME BAKER, JERRY MAME .
STREETADDRESS | P.O. BOX 1439 STREET ADDRESS

CITY-§1-2IP BILLINGS, MT 59103 CITY-ST-2IP

TME DP [ oelete TILE [ change [ Addition
NAME RUPERT, KEITH ) NAME

STREET ADDARESS | PO, BOX 1439 STREET ADDRESS

CiTY-ST-2P BILLINGS, MT 59103 CITY-57-2iP

TIME s O Detete TITLE ] Change [ Addition
NAME SHEPARD, JIM NAME

STREET ADDHESS | P.O. BOX 1438 STREET ADDRESS

CiTY-ST-2IP BILLINGS, MT 58103 CITY-ST-2IP

TINE | TILE . . Change Addition
NAME ) oo NAME (A1 i L£re '_"::.:EJ R —I'EE L !.EJ .

STREET ADDAESS STREET ADDRESS 0131/ 05--01010--006  ##159. 7%
CTY-ST-21P CITY-Si-2IP

TITLE [ Celete TME [ change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption statad in Section 119.07{3){i), Florida Statutas. | further cenify thal the information
indicated on this report or supplemental report is tiye and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or :gg recejver or trustee empoweded 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

4

changed, or on an at

SIGNATURE:

hmenwith an addrass, with ak\other like empowered.

im Wertman, AlA, Principal

. (406) 248-7455

[GNATURKE AND TYPED Of PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Date Daytrng Phone &




