FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

DOCUMENT # F99000004497 03-01-2004 90042 032 ***150.00
1. Entity Name
PRODUCT DEVELOPMENT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
"G00 HEATHROW DR. +- ¢ 43 sjverr « - o, 600 HEATHROW DR. 4 4 u 14 269 wrEesy
LINCOLNSHIRE, IL 60069 ’ LINCOLNSHIRE, IL 60069
P SR s O A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
Chly & State City & State 4. FE{ Number Applied For
36-4042508 v . Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired ] fese-g;t‘:\ifed;"onal
= 6. Name am-i Addreés of Current Hegfgtemd Agent 7. Name and Address of New H;g}stere; A"gen-!
Name
IEZZI, PETER . :
210 N UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptabla)
STE 810
CORAL SPRINGS, FL 33071 )
City . FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' X . . .

SIGNATURE R S e . e o S = -
: Signaiure, typed or printed name of registered agem: and tite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

-~ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, £]  Addedto Fees

o -
10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P ] Delets TIMLE [JChange ] Addition
NAME IEZZI, PETER NAME
STAEETADDRESS | 210 N UNIVERSITY DR STE 810 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE cD 1 Delete TILE [ Change ] Addition
NAME SCHWARTZ, MARK NAME
STREET ADDRESS | 600 HEATHROW DR. STREET ADDRESS
Ciry-ST-2IP LINCOLNSHIRE, IL CITY-5T-2IP )
TE VD 7 Delete TE [ Change [ Adaition
MAME = T T SEMENK SCOTT— -~ - st s T NAME T S'E‘&‘EI\J" lé, SCO TT e e e -
STREET ADDRESS | 600 HEATHROW DR, ) STREET ADDRESS
CITY-ST-2IP LINCOLNSHIRE, IL CITY-5T-21P
TME D . 1 Delete TITLE [fchange (] Addition
NAME MAY, DAVID NAME
STREET ADDRESS | 600 HEATHROW DR. STREET ADDRESS
CITY-ST-2IP LINCOLNSHIRE, IL ) CITY-57-21P
TITLE D 7 Delete TITLE [] Change  [] Addition
NAME WILTGEN, RAY NAME
STREET ADDRESS | 600 HEATHROW DR. - f STREET ADDRESS o - oo P
crv-st-7e | LINCOLNSHIRE, IL - : CITY-5T-Z1P —-- - R . . T
TITLE ’ . {Jpetete . - f e - e e {7 Change {7 Addition
NAME . , . oy NAME" - ST T )
STREET ADDRESS - B STREET ADDRESS | _ ot o
CITy-Si-2p ) B _ ) - CITY-ST-2P Cos e e .

12. | hereby certify that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — > 52 7. T Mok 0 Schesrdz 204 $418313 000

SIEﬂTURE AND TYPED OR PRINTED NAMEqF SIGNING OFFICER OR DIRECTCR Dare Daytima Phone #

Mar 01, 2004 8:00 am

-



