FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F93000001468 04.20-2005 90555 030 150,00

1. Enlity Name

KHI CORPORATION

Principal Place of Businass Mailing Address -
Jil

ONE BEACON STREET ONE BEACON STREET 13vve

SUIE 1100 SUITE 1100

BOSTON, MA 02108 BOSTON, MA 02108

TR G

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopie3 Fr

51-0304577 Not Applicable
$8.75 Aaditional

Fee Required

5. Certificate of Status Dasired O

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.,
1201 HAYS STREET DO NOT WRITE

TALLAHABSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signature, typed of prinied name ¢l registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS |
TITLE 0
NAME GUILLARD, STEPHEN

STREET ADDRESS | ONE BEACON STREET, SUITE 1100
CITY-ST-2IP BOSTON, MA 02108

TITLE P

NAME GUILLARD, STEPHEN L

STREET ADDRESS | ONE BEACON ST., STE. 1100
CITY-ST-2P BOSTON, MA 02210

TITLE VP
NAME BEARDSLEY, BRUCE

STREETADDRESS | ONE BEACON STREET, SUITE 1100
CITY-ST-ZP BOSTON, MA 02108 DO NOT WRITE

:;LEE TWlLLIAM STEPHAN IN THIS SPACE

STREET ADDRESS | ONE BEACON STREET, SUITE 1100
CHTY-ST-21P BOSTON, MA 02108

TILE

NAME

STREET ADORESS
CIY-51-2IP

TME

HAME

STREET ADDRESS
CIFY-ST-2IP

12, | heraby certily that 1he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oalh; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachmant with an addrass, with all other like ampowered.

SIGNATURE: M Mn—- L ATWRER %/%S 6l?7-6¥% - SEFa

NATURE AND TYPED OR PRINTED N’IE OF SIGNINGADFFICER CR DIRECTOR Date Oaytime Phone #

wicHAm . STecHAN



