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

ANNUAL REPORT Secretary of State

DOCUMENT # F95000004239 (03-08-2005 90180 001 ***158.75
1. Entity Name
IEI ASSQCIATES, INC.
Principal Place of Business Mailing Address TUUNUUNY
610 N. SCOTTSVALE LN 610 N. SCOTTSVALE LN
ARLINGTON HEIGHTS, IL 60004 LS ARLINGTON HEIGHTS, IL 60004  US
e S HHE SR En
blF N. Sor7svees LN 618 N. Scorrsvare Lo
Sulta, Apt. # 816 Sutte. Apt. #, elc. 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Aetgron FlEteurs Ih /fﬂz//v.;m //ﬁéﬂrs ZL 36-3131531 Noi Appiicabla
Zip Country . : .75
éopo(-—f?# Zﬂ 6”04‘5?” a‘s'A 5. Certificate of Status Desired w Eeaeﬁeqmm
. Name and Address of Current Registered Aganl 7. Name and Address of New Registered Agent -

Name
CLEMENTS, MICHAEL L

508 SADDLEWOOD LANE Street Address (PO, gox Number is Not Acceztabie) .
WINTER SPRINGS, FL 32708 g

" Siyroes FLI"33 22,

8. The above named antity submits this statement for the purpose ¢ changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

tha obligations of regigT: )
SIGNATURE %%‘”g ﬁ’eﬂv deﬁl/f/cgo 9-7/04/%5'

S-qna:um typad o peimad name of redasiered agant and titke if apphcable. * (NOTE: Remtmwmuow wher) nesnstating) DATE 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Time PCD O Ostete e [ATrange [ Addilion
HAME CLEMENTS, ST NANE
STREET ADORESS | 6710 N. SCOTTSVALE LN ST aoRss | BIF AN, ScoTTEVRLE LN
OTY-SI-2P | ARLINGTON HEIGHTS, IL 60004 cv-stze | ARLINGE 7N HEISHTS Ll 0004 - SPL7
TME vD £ Deete me PTramge [ Addiion
NAME CLEMENTS, MICHAEL L NAME
STREET ADOFESS | 508 SADDLEWOOD LANE SRETAORESS | & PE BROADOAK LOLP
crv-sZP | WINTER SPRINGS, FL 32708 CITY-Si-7F SNrFpRD Ft 3ZFF
e STD "0 Detete e ’ |Er’cnange [ Addition
NAME - CLEMENTS, TERESA M _ o R —
STREET ADORESS | '610°'N. SCOTTSVALE LN sra s | 6/8 N SCorrsym e L
orv-5-2p | ARLINGTON HEIGHTS, IL 60004 CITY-S1-2P IMW#QGA‘?T 2 Locwd ~-S54Y
TIMLE [ Detete e [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-85-2p CITY-51-21P
L O Delete TITLE [ Change [ Addgition
NAME NAME
STREEY ADDRESS - STREET ADDAESS
Ciry-51-2P cry-51-ap
e 3 petete - TIE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-OF

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on thig report or supplemental repon is rue accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thatl my name appears in Block 10 or Block 11 if

changed, or on an attac atldr all other like smpow,
S THomas oS
SIGNATURE 7 /37 s nenr/ceo ’3/94/2-mS' () 392 -§528

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Datef Dayting Phone ¥




