2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , _ FILED

-

ﬁDOCUMENT # FO4000005377 Jan 29, 2005 08:00 AM

1. Entiy Name Secretary of State

PETER BASSO ASSOQCIATES, INC.

Principal Place of Busines:.s-, . - rv:laili;ﬂg /;u;'essik

5145 LIVERNOQIS 8TE. 100 _ 5145 LIVERNQIS STE. 100

TROY MI 48028 TROY Ml 48098

e IR AR
Suite, Apt. ¥, elc. = t,;_ - = Suite, Apt #, etc. 1st MOCORE CR2E034 (10/04)
City & State T Tiwasee 4. FEI Number Tappiad o 1

e e oo A 38-2924393 [Not Applisaple

Zp Couniry e B rc"””"y 5. Certiicate of Status Desired [ gigi 3?;”"”31

7. Name and Address of New Registered Agent

5. _Nérne and Address o.t Current Registered Agnt

Name

?Eggécgbfg\éﬁfg #307 Street Address (P.O. Box Nun-:ber is No{AcceptabIe)
INDIAN SHORES FL 33785 e e

City ' - FL ’ Zio Code

P [

i =

8. The above named entity submits this statemen_t for ﬂ]e purpose of changin;; its registered office or registered agent. or both, in the State of Flarida. | am familiar with, énd accept
the ebligations of registered agent.

SIGNATURE - S UL : T I

Sgaaters, 'rsm;d-u pricted rarme o mo‘ss;;ad ;g;;m ang ll‘.\_&ﬂw‘ applicable (NOTE Regislered Bgant signaluie reguiad when remslatng) DATE
" :
FILE NOW1I! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fsg Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State )
o GALECEIE Y i % Gebor 5 S . ) e

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wt c ' T Detete gi ] change ] Addition
NAME BASSCQ, PETER NAME AT T
STREET ADDRESS | 5145 LIVERNQIS STE. 100 SIREET ADDRESS 01 Jggmgﬁrﬂ_égﬁ%g:m., 150,00
ov-si-oe | TROY Mi 48088 L N w812 italtt £l i
HILE oP O peiste CF i [CJChange ] Additien
NAME WANG, JASON o HAME
STRFET ADDRESS | 5145 LIVERNOIS STE. 100 ) $IREE! ADDPESS
cov stze | TRQY MI 48088 e la he-51- 28 .. . . -
1MLk DTVP [ Calete g [T change ] Addition
ME ENGLEHART, DANIEL J e A
SIREET ADDRESS | 5145 LIVERNOIS STE. 100 ' STkt ADDAESS
ciTy-57- 2IP TROY M! 48008 ' Gy $i-2p .
TinE VPS O pelete e Tichange 3 Addition
NAME RETTICH, KEVIN C ) NAME
STRCT ADDRESS | 5146 LIVERNDIS STE. 100 SIREET ADDRESS
av-si-zp | TROY MI 48098 o o oL irstze o
TITLE . [T pelste hite O Goange 3 Addition
NAML NAKE
SIREET ADDRESS SIREE] ADGRESS
CIY-ST-2F B L o R onysioar 7 ) )
TInE [ Delete WL (I change {1 Addilion
NAME MANFE
SIRFFT ADDACSS STkt 1 ADDRESS
ciY §T 7P ~ _ Cile-sl-ap L

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 informatio
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an cfficer or director
of the corporation or the receiver or ystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment wd dgress, Wi allother like erpowered,

SIGNATURE:

2 Kbyt Ctadiss E7Ticit _([2s/o5  2BETIELE
T@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Sate ] Dayomn Phorw §



