2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
KAMPHUIS PIPELINE CO.
Principal Place of Busihass b;nailing Address i
6115 28TH STREET SE, STE. 201 6115 28TH STREET SE, STE. 201
GRAND RAPIDS MI 49546 GRAND RAPIDS MI 49548
i 1 [ARWAICI TR MGIAmEN
Suite, Apt. #, etc. Suite. Apt. #, etc. ' ' MOORE CR2E034 {11/03)
City & State S City & State T 4. FEI Number | - Apptlied For
38-26?1238 Not Applicable
Zp Country 2p Country 5. Certificate of Siatus Desired 0 §fe-;’lle5q t?s:ci[‘iuna’
6. Name and Addréss of Current Registered Agent 7. Name and Addrass of New Registered Agent —
) ) Name - %
531MNELHQEN%T?§E¢ENUE STE. 304 Strest Address (P.O. Box Number is Not Acceptable) o
ORLANDOQ FL 32803 = — —
Crty T T FL [ Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. ) B —

SIGNATURE . i N .

Signaturs, ypad or printed name of regisiared agem and ttke i applicakle {MOTE Regstered Agenl signalure requiros when reinstafing) . DATE —
- s A S —
) FILE NQW!!! FEE I.S $150.00 A 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  AddedioFees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS ‘7 q . ADDITIONS7CHANGES TGO OFFICERS AND DIRECTORS IN 11

TIILE PD O3 Delete e Tlcnange [ Additicn

NAME KAMPHUHS, DANIEL J HAME UOSOnonE>951

STREET ApDRESS {6115 28TH STREET SE, STE. 201 STREET ADDRESS L2l 23 M~-B0142-014 150,00

Ciry-s1-ZiP GRAND RAFIDS MI 49546 CITY-ST- 2P

TLE T Closee | e o [3 Change [ Addition

NAME KAMPHUIS, DANIEL J NAME

STREET ADDRESS |6115 28TH STREET SE, STE. 201 STREET ADCRESS

CITY-ST- ZIP GRAND RAPIDS M! 495486 CiTY-ST-21P

TITE s o [ oelets e ' [J Change [ Additian

NAME KAMPHUS, JULIE NAME

STREET ADBRESS [6115 2BTH STREET SE, STE. 201 STREET ADDRESS

CoTY-ST-7P  JGRAND RAPIDS Ml 49546 CiTY-ST- 7P

TLE - BERTY S T [CChange L1 Addition

MANE NAME

$TREEY ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-7P

e - O oeee K n ) ) [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

me - Coeee [ mme ) T £ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

-§7- 5T-
CITY-ST-2P | R

12 | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furthier certify that the informafian
indicated on thig report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an offiger or director
of the corporatian or the recel rustee empowered 10 execute thig repost as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or en an attachme An adﬁres wil wered.

allother lige &

SIGNATURE:

OF SIGNING OFFICER O DIFECTOA B i Dz B Dandime Phone ¥




