.?éOOS FOR PROFIT CORPORATION FILED

' _ANNUAL REPORT . . Jamn 12, 2005 08:00 AM
DOCUMENT # F99000003331 A, Secretary of State

1, Entity Name
KAHLER SLATER ARCHITECTS, INC.

Pringipal Place of Business . .o Maiting Address

111 W, WISCONSIN AVE. 111 W, WISCONSIN AVE.
ATTN: CAROL GESSERT ATTN: CAROL GESSERT
MILWALKEE, Wi 53203-2501 MILWAUKEE, WI 53203-2501

IR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR==yry— PR

39-1099621 Mot Applicable
o ' $8.75 acdiional
5. Certificate of Status F)esnred . | " Fee Required

6. Name and Addlreés__ouf_ Current Registered Agent

EBQE?SDRIEP#ENDENTERJ\; 7_ DO NOT WRITE
TACKSONVILLE, FL 32202 L : | IN THIS SPACE

fne O

8. The above named antity su_bmits this stz{za_menz for the purpose of changing its regist;arsd oftice;r registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of ragistered agent. i

SIGNATURE - . . - e
Signalure. typed or prinled name of registered agent and Lile if applicable. (NOTE Reglstared Agent signature reguired whan reinstating) . DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2005 Fee will ba $550.00 | . TrustFund Contribution, 0 Addedto Fees
10, - orFceRsANppRECTORS. 1 ¥ . o
wme . [.3EQD .
NAME MEYER, GEORGEC - . A, - R . e

STREET ADDRESS | 111 W. WISCONSIN AVE.
Y- 51-1F MILWAUKEE, W1 532032501

e 3EOD : e UDDOGDETE5ET o
NAME RASCHE, JAMES = . O1/12/05-80033-003 150, 00
STREET ADDRESS | 111 W. WISCONSIN AVE.
CY-S1- 2P MILWAUKEE, Wl 532032501

TITLE 3EOD
NAME MORIN, JILL

STREET ADDRESS { 111 W. WISCONSIN AVE. . SR : =
CTY-sT2f | MILWAUKEE, W1 532032501 ) DO NOT WRITE

TITLE ASST l N IN THIS SPACE

NAME GESSERT, CAROL
STREET ADDRESS | 111 W. WISCONSIN AVE.
ciry-sT-2IP MILWAUKEE, Wi 532032501

TITLE

NAME

STREET AGDRESS
CITy-57-2P

fITLE
NAME
STREET ADDRESS.
LIy -$T-2P Yo

12, 1 hereby certity thal the infarmation supptied with this filing does, not qualdy for the exemption stated in Sectian 119.07#3}(”, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and Pal my signature shall have the same legal effect as # made under cath, that F ar an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with aif gther like empowered, .

SIGNATURE: Ascis, e, 'Da:%/és* A1) -2 50 -3728T

A
RE AND TYPED Gf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phono ¥
. [ — - . . - E- :




