o FILED

2004 FOR PROFIT CORPORATION Sgp 10, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 819656 09-10-2004 90009 043 ***550.00

1. Entity Name
GEORGE M. O'NEILL. CORPORATION

Principat Place of Business Mailing Addrass 23083799
821 GREENWOOD AVE. 1250 LARKIN AVE
CARPENTERSVILLE, IL 60110  US STE 100

ELGIN, IL 60123 LS

R e VAT R LRAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
36-2583732 Not Applicable
jp o Country ap Country 5. Certificate of Status Desired 0 gg‘gfqﬁf:éﬁm'
6. Name and Address of CUrrenlﬁRe‘gislered Agent "7 7. Name and Address of New Registered 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 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 cbligations cf registered agent.

SIGNATURE = - _
o Bignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Feas
. . Due by September 8, 2004 |
10. . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CTD [ petete TITLE CTD B Change [ Addition
NAME O'NEILL, GEORGE M. NAME ' i
STREET ADDRESS | 1397 TIMBER DR sreraoness | O Neill, George M.
CITY-5T-ZIP ELGIN, IL CITY-5T-21P ﬁg}mggggg&g‘ggq JAvenne, 554
HILE AS O Delste TILE AS T DA E] Change [ Addition
NAME O'NEILL, PATRICIA NAME 1 . ,
sToEeT aooRess | 1397 TIMBER DRIVE sweoess | O Nelll, Patricia
erv-stze | ELGIN, IL 60123 cy-s7-2p 21 CReenNeed AVeniesniig
TITCE PD O Gelete TITLE PD ficl Change [T Addilion
NAME O'NEILL, FURMAN - = ol NAME ' . - . -
STREET ADORESS | 1397 TIMBER DR. STREET ADDAESS Ozllqeéll s ¥ url'{laz
_gT. 8T reenwogQ venue
ciry-st-2p ELGIN, IL girv-st-2P arDen%ersvlile. ?ﬁ 60110
TILE - J Oelete TILE [ Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T- 2P CHTY-ST-2P
TITLE [ Delete TILE [J Change (3 Addition
HAME ' NAME
STREET ADDRESS | . STREET ADDRESS o ]
CITY-ST-2F° e - - CITY-ST-2P L )
TME e ) 3 Delete TILE [ Change  [J] Addition
NAME s ‘ - NAME
STREETADORESS | . . STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver gr trustee empowerad 1o execute this report 2s required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an at mext with an address, with all other like empowered.

\ .
SIGNATUR f’/fér FY7-726-30 89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥ Date Daytirme Phans 4




