FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F99000005025 EASED 04-28-2005 90221 003 ***158.75

1. Entity Name
ALI PALMER RANCH EAST, INC.

Principal Place of Business Malling Address 14U0U00J0
10000 INNIVATION DRIVE 10000 INNIVATION DRIVE
TAX DEPT TAX DEPT
MILWAUKEE, WI 53226 MILWAUKEE, W1 53226
e S 1 O A
6137 &, Washiagfea 51, 6737 w). Wushingten sl
" 7 "
SE::L e“p" #Zm;coo gj‘z Ap‘zé‘éo 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
mlwaa bee | (o1 M raq kee, K1 39-1973282 Nol Applicabie
Zip{ 3 7/[ (/ county Zig’ 3 T ‘{ Country 5. Certificate of Status Desired gl gg'ggqlﬁ:ﬂ”ma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of rapistarsd agent and litle if applicabta, (NGTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS [ Delete TLE A change [ Addition
NAME FERGE, KRISTIN A NAME . 20O
STREET ADDRESS | 10000 INNOVATION DR. STREET A0DRESS | 6737 #0, 2965 b 4y fea st sle 230
ory-st-2P | MILWAUKEE, WI 53226 ciry-s1-2ip M way kee, ¢’ S3UY
TITLE VPAS O Delete TINE £ Change [} Addition
HAME KRUPP-GORDON, GERI HAME
STREET ADDRESS | 10000 INNOVATION DR, ST 0RESs | 6737 W, washiagtea 5, Ste 2300
orv-si-2r | MILWAUKEE, Wi 53226 CU-51-2P | g fpdqe fet, g1 S3TY
TIILE PAS 3 Delete TINE Change [0 Addition
HAME OHLENDORF, MARK W HAME
STREET ADDRESS | 10000 INNOVATION DR. STEETAOORESS | 6737 A1, 0G5k g o 3t Sfe 23co
CITY-5T-2IP MILWAUKEE, WI 53226 CITY-57-ZP a1 fpaaq ke € ¢ 53 ‘/
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-51-ZP
TITLE O Detete TINLE i change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TIME O pelete TILE (O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

t2. | hereby certiig that the information suppliec with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oalh; that | am an officer o director
of the corporation or the receiver or frustee empowered to exacute this repert as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withy an address, with all other like empowered.
Hoslos 41y 41§ sor0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIARECTOR Oate Daytme Phone &




