FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgCU MENT # 04000004699 01-19-2005 90008 007 ***150.00
. Entity Name
PHLEBOTIC, INC.
Principal Place of Business Mailing Address
6850 SOUTHBELT DRIVE 6850 SOUTHBELT DRIVE 5 O 0 0 3 73 ?
CALEDONIA, MI 49315 CALEDONIA, MI 49316
s e R AR
Sulte, Apt. #, etc. Suite, Apl. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numl:Jer Appiied For
38-3147838 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~r  ~ov ~—b.-Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterod Agent - ~~ ~o v - -
Name
C T CORPCORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD . Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils tis statement for the purpose of changing its registered office or registerod agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regisiered agenl and litla it epphcable. {NCTE: Ragislerad Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete i — - B Change [ Addition
HAME MIEKER, MICHAEL Navie Bieker, Michael
STREET ADDRESS | 6850 SOUTHBELT DRIVE STREET ADDRESS
CITY-ST-2IP CALEDONIA, M1 49316 CTY-ST-2IP
TITLE O perete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
crv-st-zp f ) ) CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-58-2P CrTy-ST-2IP =
TITLE 3 Delete TNLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE TMLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. } hereby certify that the infofmation sypplied with this filin
indicatad on this report or Jupplameptal reporids true an
of the corparation or the regeiver or frusiee e

bt ghality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
urateAnd that my signature shail bave the same legal effect as if made under oath; that | am an officer or director

SIGNATURE X1 TYPED OR PRINTED NAMENDF SIGNING OFFICER OR DIRECTOR Phone »

changed, or on an attachmgnt with gn addrofs, w, (3] ed
SIGNATURE: ;’}I—}QF/AR ﬁp;%p%-a gy




