2004' FOR PROFIT CORPORATION
“ANNUAL REPORT

DOCUMENT # 568461
1l: ?ﬁﬁ?g INCORPORATED

PrincipalPlaceofBusirms ERFES

3150 BLOSSOM DR © ©& " v 3150 BLOSSOM DR
¥. BLOOMFIELD. M| g s W. BLOOMFIELD, MI 48324  US

- . . . L

Mailing Address

2 Principal Place of Busingss': 7 » 7 'F & SIUHL U1'R. Mailing Address'

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90003 022 ***150.00

44000679 -

| E AR

AR AR s

1332 Azaleg Long

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

01062004  Chg-P CR2E034 (10/03)
City & State City & Stale - — ——
Wadterford , M/ poterford M| |* S Rope
48327— Cou"&sA erZ?SA 5. Certificate of Status Desired [ ?.,';Kfq::;“’“"

4,%17_

6. Name and Address, of Curvent Regintered Agent

7. Name and Addreas of New Registered Agent

LITTEN, KARL
| 6557 SUN RIVER ROAD _.
BOYNTON BEACH, FL 33436

Name:

Sireet Address (P.O. Box Number is Not Acceptable) . _

City

FL | Zoe

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agenL or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
) Signature, typed or prinksd nama o

e

agent end

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

’ 9. Election Campaign Financing ‘

Trest Fund Contrmmnun
OFRCERS AND DIRECTORS 1. . ADDITIONSICHANGES TO OF'F!CERS AND DIRECTORS IN 11
0 ey ;E] SHME ¢ : [JcChange L7 Aadition
| VIOUA, LORREE A. ST i RAME
3150 BLOSSOM DR STREET ADORESS
oY-5i-2¢ | W. BLOOMFIELD, MI 48324 CTYST-2P -
TILE v 3 Delets e [ crange ] Addition
WM . | VIOLA, CHARLES M HALE ]
STREET AXNESS | 4798 CALVERT STREET ADDRESS
CR-S.Z | TROY, MI 48098, cresze.
TLE s L gm E - Ochange L] Addiion
NN REGAN.MICHAEL -~ =88 NAME
STREE] A008EsS | 3150 BLOSSOM DR R A STREET ADDBESS
ov-g-22 | W.BLOOMFIELD, MI 48324 CITY-Si-2p
TME I N |~ _WILE [1.Crange [} Addition
HANE NAME
STHEET ADORESS STREET ADDARESS
ory-si-2 GTY-S1-2P
me (] Detete RE Ocange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P ony-ST-aP
TILE [ peteze TIE [Jctange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
ENY-SI-ZP GIY-S1-2P

12. | hereby certify that the information supplied with this m:rr.-)g
indicated on ihis report of supplermentat report is true a

t with an address, with all other like empowered

does not qualify for the exemption stated in Section 1194 07&3}(1‘) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the recelver of rustee empowered to execute this reponas required by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, ar on an attach

ect as if made under oath; that | am an officer of director

SIGNATURE:

SGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a,fdn%!é 03 7@%?}#7




