FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P22607 04-26-2004 91031 028 ***150.00

1. Entity Name

SEARS LOGISTICS SERVICES, INC.

Principal Place of Busingss Mailing Addrass T AVwE v -
3333 BEVERLY RD. 3333 BEVERLY RD.

DEPT 768/TAX B5-208B B2- 1308

HOFFMAN ESTATES, IL 60179 US HOFFMAN ESTATES, IL 60179 US

T

01272004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE s

36-1857180 Not Applicable

5. Cerliicate of Status Desived [ 90+79 Additionai,
Fes Required

6. Name and Address of Current Registered Agent

..CT-CORPORATION-SYSTEM ;. 5 . woomeo o o _ ' ' F WS T ’
1200 S-PINE ISLANDROAD ~ = 7~ e DO NOT:WR'T,_EMW RPN

PLANTATION, FL 33324 IN T.H|S SPACE

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

the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent signature requirett when rginstating) DATE
FILE NOW!! FEE IS $150.00 @. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribsution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PD
KAME PAGONIS, WILLIAM G

STREET ADDRESS | 3333 BEVERLY RD
CITY-ST-21P HOFFMAN ESTATES, IL 60179

TITLE AT

NAME KRISE, JAMES A

STREET ADDRESS | 3333 BEVERLY RD

CITY-ST-21P HOFFMAN ESTATES, IL 80179

TITLE vD
NAME BROOKS, CHARLES A

STREET ADDRESS | 3333 BEVERLY RD ~y ;e
cITerE-EsTr-szSS HOFFMAN ESTATES, IL. 60179 DO NOT WRITE

o TRamanas 0 7 m— "= ~~IN THIS-SPACE - -~ - |

STREET ADDRESS | 3333 BEVERLY RD
crv-s1-2¢ | HOFFMAN ESTATES, IL 60179

" CITY-3T1-2P HOFFMAN ESTATES, FL 60179

TITLE 5
NAME HAGENER, MARIA N . :
STREET ADDRESS | 3333 BEVERLY RD ) - R T

TILE VD

NAME COLEY, THOMAS E

STREET ADDRESS | 3333 BEVERLY RD

CITY-ST-21P HOFFMAN ESTATES, IL 60179

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report.is tru@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or director
of the corporation gr tha receiver Or trustee empowered 10 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 attachmegng

th an address, with a _ot_her,hke gmpowgred.
SIGNATURE:

- e E S

Daytime Phone #




