2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # F04000002747

1. Entity Name
SUN QRS POOL 5, INC.

ecretary of State

04-22-2005 90275 006 ***150.00

Principal Place of Business

27777 FRANKLIN ROAD, SUITE 200
SOUTHFIELD, MI 48034

Mailing Address

SOUTHFIELD, MI 48034

27777 FRANKLIN ROAD, SUITE 200

20041545

2. Principal Place of Business 3. Mailing Address

IR E0R

NIRRT

Suite, Apt, #, etc, Suite, Apt. #, etc.

1252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
——ARRLEBFOR- 20- HY257% Not Applicable
Zip Country Zip Gountry 5. Certifcate of Status Desied (] $8+73 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

Street Address {P.C. Box Number is Mot Acceptable) -

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

Signature, typed of prired name of

agent and Lithe it

(NOTE: Ragictarsd Apant signatune required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May B
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CCEO {7 Deleta TINE [ Change [ Acdition
NAME SHIFFMAN, GARY A " NAME

STREET ADORESS | 27777 FRANKLIN ROAD, SUITE 200 STREET ADDRESS

Ciry-st-ZIP SOUTHFIELD, M] 48034 CITY-ST-ZIP

TITLE EVPC O Delete TME [Jchange (] Addition
NAME JORRISSEN, JEFFREY P HAME

STREET ADDRESS | 27777 FRANKLIN ROAD, SUITE 200 STREET ADDRESS

CIrY-sT-ZP SQUTHFIELD, M| 48034 cIy-sT-2Ip

TITLE EVPC O Delete 1IMLE [ cChange [ Addition
NAME FANNON, BRIAN W NAME

STREET ADDAESS | 27777 FRANKLIN ROAD, SUITE 200 STREET ADDRESS

Cmy-s1-ZIP SOUTHFIELD, M| 48034 CITY-ST-ZIP

TIME EVP 3 Detete TME (O change [ Addition
NAME COLMAN, JONATHAN NAME

STREET ADDRESS | 27777 FRANKLIN ROAD, SUITE 200 STREET ADDRESS

GIFY-5T-ZP SOUTHFIELD, M1 48034 CITY-ST-ZIP

TITLE D [ Delete TITLE [J Change [ Addition
NAME LEWIS, CLUNET R NAME

STREET ADDRESS | 27777 FRANKLIN ROAD, SUITE 200 STREET ADDRESS

CTY-ST-2P SQUTHFIELD, M1 48034 CITY-§1-2IP

TTLE D O Delete TINE O ¢Change 7 Additien
HAME WEISS, ARTHUR A . NAME

STREET ADDRESS | 27777 FRANKLIN ROAD, SUITE 200 STREET ADDAESS

CITY-57-2IP SOUTHFIELD, MI 48034 CITY-ST-Z1

12, | hereby certi
indicated on

i

' 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 informatfon
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior

af the cerporalion or tha receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wit

SIGNATURE:

*

2% 203-33 00

SIGNATURE AND

TEFFREY PToR15SEN  dfitlss

CTOR

Daytrne Phone #

(A .
ré? ont'ﬁr'ren NAME OF n?’mi‘: OFFICER OP DIAE
\ ),

U




