2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000001703

1. Entity Narme
HANDLEMAN CATEGORY MANAGEMENT COMPANY

Principal Place of Business

500 KIRTS BLVD,
TROY, MI 48084

Mailing Address

500 KIRTS BLYD.
TROY, M 48084

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

FILED
Jul 18, 2005 8:00 am
Secretary of State

(07-18-2005 90046 048 ***150.00

50055753

ARG A

07122005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
38-3597387 t Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8. 75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. $ am familiar with, and accept

the obligations of registered agen,

SIGNATURE

Signature, byped of phried neme of 1eQgisisted apent and lite if Bpplicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | IEER _ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CEO O Delete TIME CES & Prestacnt £ Direckors Change [ Addition
NAWE STROME, STEPHEN NAME

STREEF ADDRESS | 500 KIRTS BLVD. STREET ADDRESS

CITY-ST-21P TROY, Ml 48084 City-ST-2IP

TMLE PC [A Delete TME Cor;wv-’cﬁ- Se.c.m.ka«-j [ Change  §¢] Addition
NAME CLINE, PETER J NAME Eenncn B Carkie

STREEF ADDRESS | 500 KIRTS BLVD. SREETADDRESS | cmen K- ke B10Q

a-st-7P | TROY, Ml 48084 CRY-S3-7IP Trom . T HEOEY

TmE v 3 Delete TME P, GO, Treaswer Y] ﬂ-'fu\o/ Change [ Addition
NAME BRAUM, THOMAS C JR. NAME

STREET ADDRESS | 500 KIRTS BLVD. STREET ADDRESS

CITY-ST-7IP TROY, Ml 48084 CITY-SF-7IP

TME D TR Delete Tne vb & Cor‘)ofx\u.. Centre'\ e~ [ Change P Addition
NAME CUMMINGS, RICHARD H NAME Dorald M. Gemotl!l

STREET ADORESS | 500 KIRTS BLVD. STREETADDRESS | _gmpsemy Wiirbs YRV

CTY-ST-ZP | TROY, MI 48084 GY-SIIP | Toow  pas HEOCT

TLE D EgDeIete TME [ Change [ Addition
NAME CHAPPELL, ELIZABETH NAME

SIREET ADDRESS | 500 KIRTS BLVD. STREET ADDRESS

CY-sT-2F | TROY, MI 48084 CITY-ST-ZIP

T D N Delete TmE [ Change ] Addition
NAME NICHOLSON, JAMES B NAME

STREET ADORESS | 500 KIRTS BLVD. STREET ADDRESS

CITY-ST-7Ip TROY, M|l 48084 CITY-ST-2IP

12. | hereby certi

that the information supplied with this !|I|
indicaled on this report or supplemental report is true an

dees not qualify for the exemption stated in Section 112.07(3)i), Floridla Statutes. | further cedify that the information
accura:e and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

with an address, with alt o?e emgwe:

24836344 66

ND TYPED OR PRINTED NANE OF SIGNING OFACER 07%501'0!1

7 /15 o

Daytime Phane #

v




