FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

P giS:NEJmIZAENT #P3z2123 04-08-2005 90063 002 ***150.00
' ,il\ﬂDFC,!_O\AN_CORPORATION
Principal Place of Business . Mailing /:«ddress P T
S00NACHESSW - = 3780 KILROY AIRPORT WAY R R e
3RDFLR, SUITE 750
RENTON, WA 98055 US LONG BEACH, CA 90806  US
T R " ARG SRR
00 M. Giveside
Suite, Apt. #, etc. u%‘.e- ApL etca- 4oz 03292005  Chg-P CR2E034 (10/03)
City & Stale City & Sate 4. FEl Number " TApplied For
bj’\i (uqo, 1L 33-0002162 Not Applicable
. Zip —— Country e _ip®0buw _ ngﬁy — 5. (?ertificau_a of ?tatus Desirei_ ml;]__‘git;g“’;g:étional_ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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. - ’
!

S\GNATURF;: ‘
Signature, typed of printed name of registered agent and title it applicable. [NCTE: Registerad Agent signature raquired when reinstating) DATE
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 3 Delete TITLE [ Change [ Addition
NAME VOGEDING, STEVEN W. NAME
STREET ADDRESS | 3780 KILROY AIRPORT WAY, STE 750 STREET ADDRESS
CITY-8T-2P LONG BEACH, CA 90808 CITY-ST-21P
TITLE V8D 1 pelete TITLE [ change [ Addilion
RAME DRAFFIN, MICHAEL C NAME
STAEET ADDRESS | 3780 KILROY AIRPORT WAY, STE 750 STREET ADDRESS
CITY-ST-2IP LONG BEACH, CA 90806 CITY-ST-2IP
e PD T Ooelete | e - ) " change= [ Addition
NAME SKOWRONSKI, WALTER E NAME
STREET ADDRESS | 500 NACHES SW, 3RD FLR. STREET ADDAESS
CITY-ST-21P RENTON, WA 98055 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . || STREET ADDRESS
CiTY-S7-7IP f ’ CITY-§1-2IP
TITLE - . [ pelete TILE : N _ [Jchange [ Addition
NAME - . NAME ) .
STREET ADDRESS STREET ADDRESS ' T T
CITY-ST-21P . CITY-5T-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carparation or the receiver gr trustee empoweged to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, wit#fall pther like empowered,

SIGNATURE: Lul Gealcen 5[261‘l05 212. 54t 75 2%

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




