S

FILED

Apr 27,2004 8:00 am

ecretary of State

ANNUAL REPORT

DOCUMENT # 333956
1. Entity Name
MID-COUNTY SERVICES, INC. &1
Principal Place of Businegs Mailing Address ’
2335 SANDERS RD 2335 SANDERS RD
NORTHBROOK, IL. 60062  US NORTHBROOK, IL 60062  US
R RSP ER MR ED
Suite, Apt. #, etc. Suite, Apl. #, etc. 041'32004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Numbar Applied For
59-1229280 Not Applicable
Zip Country Zip Country 5. Cartificats of Status Desired ] ?g'ggq‘ﬁ?:;“ma'
€, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registersd agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad nama of regislerad sgant and litk il applicabla. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QOFFICERS AND DIRECTORS - . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CCEQ T Delste TMLE O cChange [ Addition
NAME CAMAREN, JAMES HAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
CITY-5T-2P NORTHBROOK, IL CITY-ST-21P
me PCFQ [ Delete TMLE [ Change ] Addition
HAME SCHUMACHER, LAWRENCE NAME
STREET ADDRESS | 2335 SANDERS RD STREET ADDRESS
OITY-5T-2P NORTHBROOK, iL CITY-5T-2IP
e VP )ﬂ’neme me O Change [ Addtion
NAME RASMUSSEN, DONALD NAME
STREET ADDRESS [ 200 WEATHERSFIELD AVE STREET ADDRESS
oy -51-2F ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
e 7 Delete TiLE Oichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
s ] Delete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CRY-$T-2P
TTE [ nelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-57-7IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07’3)(”‘ Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes ampowarsd 1o exacuts this repert 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 addrass, with all other like smpowered.

SIGNATURE: &~ A wlaofow a1 v98-Cwve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytina Phona ¥

IAWRENCE N. SCHUMACHER, PRES. & CFO




