FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P20234 Secretary of State

1. Enlity Name
FEARL INSURANCE SERVICES, INC.

h";r?;]cipal Flace of Business Msling Addrass
1204} E. GLEN AVE, 1200 £, GLEN AVE.
PEORIA HEIGHTS, L 61616-5348 PEORIA HEIGHTS, IL 61616-5348

— AL TR

01152004 Nae Chg-P ___CR2ZEQ34{10/03)

DO NOT WRITE IN THIS SPACE Py — AppIeaTS:

37-8817308 _iNot Applicable
n . $8.75 Adsltional
&, Certilicate of Status Desirad Z/ Fos Retired

6, Name and Address of Currant Registered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
1202 HAYES STREET ! DO NOT WRITE

TALLAHASSEE, FL 32301 ’ IN THIS SPACE

8. The above named enlity submitg this statement lor the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obhgations of registared agan!, B

SIGNATURE

Signature, Iyped of prnted aame of regislerad agent vad Ik & aopficaale HOTE. Aagislorst! AgEn! Signallre recquied when reinsladng) : DATE

FILE NOW!l FEE iS $150.00 9. Elaction Campaign Financing 55.00 mMay Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution 3 Added o Fees

10, OFFICERB AND DIRECTORG 1 T
[ [eln] ’
haAf PEARL, JOHMN P,
SIELE ADDRESS | 1200 E. GLEN AVE.
Cifr.§T-21P PEORIA HEIGHTS, iL 516145348 B U[}lff}B{}i}"’E
P i2/02/04-800
HAME PEARL, GARY B

STREET ADDRESS | 1200 E, GLEN AVE.

CiTe 5T, g PEORIA HEIGHTS, 1L 616165348
THLE 5

NAME HAGEMANN, JAMES M,

1200 E. GLEN AVE. .
z:??;f;:&ss PEQRIA HEIGHTS, IL 616165348 . B DO NOT WRITE
MHY o7 -
!\‘M:E RETZER, EUGENE F. {N TH‘S SpACE

SIREETADDRESS | 12090 E. GLEN REIGHTS

Clly-58- 29 PEORIA HEIGHTS, il. 616165348
1113

HAAE

SIRERS ADORESS
Gby SEap

1153
Hals
SHEES ADDRESS
G Sf- 0P

A1g 158,75

32, } haraby cerlify that the information sunphed wih 1rus hling does not quakly for the exempnon staled n Section 118 Q?;S}b}, Figrida Siatutas. § lurther certily that the mioration
indicated on this repor of § grsntal 1epot is true and acguraie and that my signature shall have the same legal elfedt as if made under oath, that | am an officer o1 direcior
of the corporation of the 1 Jor irustes ampowared 10 exague s reort as required Dy Chiapler 607, Fiorida Statutes, and that my Dame appaars in Block 0 or Blogk 11
changed, or an an altach It an agddress, wily alt gther fike empowered

SIGNATURE: 7 o - 27-0¥ 305-gp§- G000

AFIRE AND TYPED OR PRINTEL NA) GHING OFFICER OR RIRECTCR Date Dizytane Prane ¥
b

L L



