2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # P15522
Pttt Secretary of State
COMPUWARE CORPORATION OF MICHIGAN (05-03-2005 90187 008 ***150.00
Principal Place of Business Mailing Address
ONE CAMPUS MARTIUS ONE CAMPUS MARTIUS
DETROIT, Ml 48226-5099 DETROIT, MI 48226-5099
I v ICRRATHI IR ACERR
Suite, Apt. #, etc. Suile, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, ‘FEI Number Applied For
38-2007430 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi'gesq 'ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing i $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc O Delete THLE [J Change [ Addition
NAME KARMANOS, PETER NAME
STREETADDRESS | ONE CAMPUS MARTIUS STREET ADDRESS
CITY-ST-2IP DETROIT, Ml 482265099 CiTY-S7-21P
TITLE D W Delete TITLE [Jchange [ Addition
NAME CHAPPELL, ELIZABETH NAME
STREET ADDRESS | ONE CAMPUS MARTIUS STREET ADDRESS
CITY-57-ZP DETROIT, Ml 482265099 GITY-5T-2IP
TITLE D O Belete : TITLE [ Change [ Addition
NAME PROWSE, W. JAMES NAME
STREET ADDRESS | ONE CAMPUS MARTIUS STREET ADDRESS
CITY-ST-2P DETROIT, M| 482265000 CITY-S7-2IP
TITLE vT (3 Delete TMLE O Change [ Addition
NAME FOURNIER, LAURA NAME
STREET ADDRESS | ONE CAMPUS MARTILS STREET ADDRESS
CITY-ST-2P DETROIT, Ml 482265099 CITY-ST-2IP
TME - sV [ Dekete TITLE _OcChange [T Addition
NAME COSTELLO, THOMAS NAME .
STREET ADDRESS | ONE CAMPUS MARTIUS STREET ADDRESS
CITY-5T-2IP DETROQIT, M| 482265099 CITY-S1-2IP
TITE [ oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

12. { hereby certify that the information supplied 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 repori or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

; o
SIGNATURE: éu?l&(m_g FrA e ‘/[ A7/0S I3 -0.37- L300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




