FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F93000002583 03-21-2005 90113 035 ***150.00
1. Entity Name
E. KENT HALVORSON, INC.
Principal Place of Business Mailing Address s u 2 10
9840 WILLOWS ROAD 9840 WILLOWS RD. N.E. AN e T
SUITE 200 200 :
REDMOND, WA 98052 US REDMOND, WA 98052 US i
R S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
91-1278481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gsql‘z?ﬁumal
————  ~~§”Nameand Address of Cuirent Registered Agent  ~  ~ 7. Name and Address of New Registered Agent n
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Straet Address (P.O. Box Number is Not Acceptabila)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name of regisiered agent andt tive if applicable. (NOTE: Regisiered Agenl signalre raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Detete TME O change [ Addition
NAME HALVORSON, E. KENT NAME
STREET ADDRESS | 9840 WILLOWS ROAD NE , SUITE #200 STREET ADDRESS
CITY-ST-2F REDMOND, WA 98052 CrTY-ST-2P
ME vP XDelele TTLE [Jchange [ Addition
HAME MILLER, WILLIAM Y NAME
STREET ADDAESS | 9840 WILLOWS ROAD NE, SUITE #200 STREET ADDRESS
CITY-ST-2IP REDMOND, WA 98052 GITY-ST-2IP
me_ . _{DST . o [Doeles _ _§ e _ . —_— o e . 2 change. ] Addition |
NAME HALVORSON, SUSAN J HAME
STREET ADDRESS | 9840 WILLOWS ROAD NE, SUITE #200 STREET ADORESS
CITY-ST-2P REDMOND, WA 98052 CiTY-$T-2P
TINLE vP 3 Delete TME [ Change ] Addition
NAME QUINN, MICHAEL L NAME
STREET ADORESS | 9840 WILLOWS ROAD NE, SUITE #200 STREET ADORESS
CITY-ST-7P REDMOND, WA 98052 CITY-ST-2P
TITE 03 Delete TILE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57-2P
TITLE [ Dalete TIMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receivar or trustee emp?r 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empaowered.

E. Kent Halvorson 3-10-05 425-885-1983

F SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #

changed, ¢r on an attachmept with an address,

SIGNATURE:

SIGI




