. FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000000928 ey 05-06-2005 90098 041 ***158.75

1. Entity Name
STRAND ASSQCIATES, INC. OF WISCONSIN

Principal Place of Business Mailing Address
910 W, WINGRA DRIVE 910 W. WINGRA DRIVE -
MADISON, W 53715 MADISON, Wl 53715 - 50050160

IR AR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AEpEdFa

39-1020418 Not Applicable
- . i . 5. Certilicate of Staws Desired K] 98-75 Additional
o - - Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Sigratre, lyped or printed nama of registared agant and e if applicable, {NGTE: Registerad Agant signalura requirad when 1ginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PRT
NAME RIQHARDS, THEODORE 4

STREETADDRESS | 910 Y. WINGRA DRIVE
CITY-ST-2P MADI§ON, Wi 53715

TIME DVP

NAME BUDDE, PHILIP E
STREET ADDRESS | 910 W. GRA DRIVE
CITY-ST-2IF MADISON, W1 53715

TITLE DVPS

NAME HUCHTHAUSEN, ROGER H
STREET ADDRESS | 910 W. WINGRX\ DRI
CITY-ST-2P MADISON, Wl 547

DO NOT WRITE

TITLE VCFO

NAME CONNON, SHA

STREET ADDRESS | 910 W. WINGRA DRYWE
CITY-ST-2P MADISON, 53715

IN THIS SPACE

TITLE DvP

NAME WILLIAMY, RODDY J

STREET ADDRESS | 325 W NAIN STREET, STE. 710
CITY-5T-2IP LOUISKILLE, KY 40511

TILE VP

NAME WOOLUM, MICHAEL A

STREET ADDRESS | 1625 BULL LEA ROAD, STE. 1
CITY-81-2IP EXINGTON, KY 40202

kkkkkk¥xxxkx CFER ATTACHED LISTEING kkhkfhhkhhkk

k]
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE: %n\ . (appe—  Shawm x. cannon, e )zq ls  coerzsi-aea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V 1C€& Pres. =— Date Daylima Phone #
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