2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P15408

1. Entity Name
TRUE VALUE COMPANY

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90249 003 ***150.00

Principal Place of Business Malling Address

8600 W BRYN MAWR B600 W BRYN MAWR

8600 W. BRYN MAWR CHICAGO, IL 60631  US

CHICAGO, IL 60631  US

e v S KRR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

36-2099896 Not Applicable

Zie Country Zp N Couniry §. Certificate of Status Desired O _E?;gfqgf:;‘f‘fi’

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Sireal Addrass {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The abova named entity submits this statement jor the purpase of changing its registered clfice or registered agent, or both, in tha State of Florida. | am familiar with, and acsept

tha obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registared agan and hie d 2pplcable, {NOTE: Registernd Agent & required when ) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SRVP O velete TITLE [ Change (] Additian
NAME MAHURIN, STEVE NAME
STREET ADDRESS | 8600 W BRYN MAUR STREET ADORESS
CITY.ST- 2P CHICAGO, IL 80631 CITY-SI-ZP
THLE v O pelete TE O Change [ Addition
NAME JOHNSON, JON M NAME
STREET ADDRESS | 8600 W BRYN MAWR SEREET ADDRESS
cwy-si-ar_ § CHICAGO, IL 60631 - cry-sr-ze b — - - - . S
TITLE VS O oetete TiTLE [ change [ Addition
NAME ANDERSON, CATHY NAME
STREET ADDRESS | 8600 W BRYN MAWR SIREET ADDRESS
CITY-57-2P CHICAGO, IL 60631 CITY-ST-2IP
TME v ﬂmlgte WILE SR, VP FCHEIF IN FalaldTions &1 F’Cﬁcnme [J Acdition
HAME HASTIE, NEIL A e LESLIE A b 8ER

SIREETADDRESS | B600 W BRYN MAWR
CITY-S1-2iP CHICAGO, IL 60631

SIREET ADORESS. | S5O0 LA B LY A Pl
CITY-ST-21F CHICALD T L ¢od3i

e PCEG Rl oelete e linTeRIm EREs10ENTF CED Rcrange [ Adgiien
NAME LIEBERMAN, PAMELA RAME 7Homas HAVVENIAY

STREET ADDRESS | 8600 W BRYN MAWR sTeET woress | OO0 W BRAYA 474 R

cv-si-ap | CHICAGO, IL 60631 ov-si-e | 0wt cAG0 TL GoLB1

TME CFOV [ Detete TMLE Ochange ] Addition
NAME SHADDUCK, DAVID A NAME

STREET ADDRESS | 8600 W BRYN MAWR STREET ADDRESS

Ciry-$7-2P CHICAGO, IL 60631 CITY-ST-2IP

12. | hereby centify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shalt hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or rustee empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or an an attach, wilh an address, with il otber Jike egnpowered.
SIGNATURE: @.-v/ 74 Devn A SHAY Jer m¢/ l-05" 574095500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Daytrma Phone #




