FILE
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT | ‘
DOCUMENT # F02000005560 J;T& Secretary of State

1. Entity Name

NETCO, INC. %%i 23

Principal Place of Business T Mailing Addfess- T
401 FOUNTAIN LAKES BLVD. 407 FOUNTAIN LAKES BLVD.
ST. CHARLES, MO 63301 ST. CHARLES, MO 63301

ONRERAG U R EME A

|

01042005 No Chg-P CR2EQ34 (1010‘3)

4. FEINumber Applied For
36-3650808 Not Appllcable

$8.75 Additional
Fea Raquired

8. Certificate of Status Desired O

5. Names and Address of Current Ragistered Agent

DIGNAM, PATRICK D

1408 NORTH WESTSHORE BLVD.
SUITE 110

TAMPA, FL 33607

N Tl—tﬁlﬂ’_s“fsfPAc;:E:

8. The above hamed enbity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar wfth, and accepl
the obligations of registered agent.

SIGNATURE . i

i

Sgnaiurs, typed orpened nameoire?nsleri agek i~m:1 titte £ apphcable. (NOTE. ﬁecmered Aqer: sr?:lflayre eqrr_ed_ when renstatngy ] ‘ ‘ DATE g ‘

FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be !

After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. [0  Addod to Fees I
10. OFFICERS AND DIRECTORS U R PO O s S L N S

:l:.:es gox,WENDY & N 111N}y A R

STRECTADDRESS | 401 FOUNTAIN LAKES BLVD.
Cry-s1-2p ST. CHARLES, MO 83201

01/ 1/D5-BO0RT-018

e \

NAME SCHLUETER, MARC

STREET ADDRESS | 401 FOUNTAIN LAKES BLVD.

cny-sT-BF | ST, CHARLES, MO 83301 : -

TME 4 -
NAME DIGNAM, PATRICK

STREET ADDRESS | 401 FOUNTAIN LAKES BLVD.
CITY-5T-2P ST.CHARLES, MO 63301

TIMLE TCD
HAME BAUMGART, JOHN R

STREET ADDRESS | 39 SOUTH LASALLE, SUITE 620 ) oI s _ SR A
ery-ST-2P | CHICAGO, IL 60603 ) : ST SO e .

TE D

NAME BAUMGART, SHARON

STREET ADDRESS | 39 SOUTH LASALLE, SUITE 620

ohY-ST-2P | CHICAGO, IL 60603 -

TITLE D

NAME BAUMGART, ERIC

STRELT ADDRESS | 39 SOUTH TASALLE, SUITE 620
cy-ST-2p CHICAGO, IL 80603 R

prmation supplied with Lhis fling does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes, ! further certify that the informatlon
pplemental teport is true ancg accurale and that my signature shall have the same legal effect as if made under oath; that | am an offlcier or directer
iverD tee empowered to execute this report As required by Chapter 607, Florida Statutes. and that my name appears in Block 10.ar Black {1 if
dgdress, with all other like empowered.

12, i heieby certify that the
ingicated on this 1ep
of the corporalion
changed, or an af attachmg

SIGNATURE:

AY = 1}
SIGNATURR-AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR

DIRECTOR

Daytrhe Phons T




