2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # F97000004379

1. Enlity Name

SCF MANAGER, tNC.

04-22-2005 90267 023 ***150.00

Principal Place of Business

27777 FRANKLIN RD., STE 200
SOUTHFIELD, MI 48034

Mailing Address

27777 FRANKLIN RD., STE 200
SOUTHFIELD, MI 48034

LUUATELE.

DO NOT WRITE IN THIS SPACE

AU A

01252006 No Chg-P CH2EQ34 (10/03)

4. FEI Number Applied For

38-3367169 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title  applicable.

(NOTE: Regnsterad Apenl signabua requrad when resnstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Teust Fund Contribution.

9. Etaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE POC
NAME SHIFFMAN, GARY A

STREET ADDRESS | 27777 FRANKLIN RD., STE 200
CITY-5T-21P SOUTHFIELD, M1 48034

TILE VTSD

NAME JORISSEN, JEFFREY P

STREET ADDRESS | 27777 FRANKLIN RD., STE 200
CITY-ST-2IP SOUTHFIELD, M| 48034

TITLE VCFQ

NAME FANNON, BRIAN W

STREET ADDRESS | 27777 FRANKLIN RD., STE 200
CITY-ST-2IP SOUTHFIELD, M1 48034

TITLE v

NAME COLMAN, JONATHAN M
STREETADDRESS | 27777 FRANKLIN RD., STE 200
CIFY-ST-2IP SOUTHFIELD, Mi 48034

TIME 3}

HAME WEISS, ARTHUR A

STREET ADDRESS | 27777 FRANKLIN RD., STE 200
CITY-SI-2IP SOUTHFIELD, MI 48034

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this filing does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all

SIGNATURE:

er [ke empowered.
oy p . < JefFARY PO0RseN dlidfes #2031 25a)

Date Daytime Phone #

SIGNATURE AN/#T‘ ) dr PR 3:0 MAME orﬁaﬁr\nu CFFICER OR DIRECTOR
VAR U




