2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 08:00 AM

DOCUMENT #620026

1. Entity Name - s
MCDONNELL DOUGLAS CORPORATION

Secretary of State

Malling Address
__ 10D N. RIVERSIDE
— “WIC 5003-4027
CHICAGO, [L. 60606 T

Principal Place of Business

100 N. RIVERSIDE
MC 5003-4027
CHICAGO, IL 60606

DO NOT WRITE IN THIS SPACE

TN

01252005 No Chyg-P CR2E034 (10/03)

4, FEI Number Applied For
43-0400674 Not Applicable

8§, Certificate of Status Desired O $8.75 addiiional

Fae Required

6. Name and Address of Currant Registered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET -
TALLAMASSEE, FL 32301-2525

-~ IN THIS SPACE

DO NOT WRITE

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

the obligaticns of registered agent

SIGNATURE

Signalura, typad or printod nama of ragistared agert and fille i applicabiia TOTE, Fsqstered Agorl sigraias coqurodwhen mrstng) DATE
9. Election Campaign Financing $5.00 May Be
Aftef ::’I-Eyql?vzvgéﬁFFEeEel\ii?l-'lfg 'ggso.oo Trust Fund Contribution. Added to Fees
10, —  OFFIGERSANDDIRECTORS [ - T
e PD - T
HAME STONEAPHER, HARRY
STREET ADDRESS | 100 N RIVERSIDE -
CTY-SRIP | CHICAGO, IL 60606 LIBa208 100
— P — - 02/01/05-R00TA-003 150,00
NAME BELL, JAMES
STREETACDRESS | 100 N RIVERSIDE
CITY-§7-2P CHICAGO, T 80808 .
TITLE D ) h -
NAME ZRUST, JAMES H
STREET ADDRESS | 100 N RIVERSIDE
-5tz | CHICAGO, IL 60606 —DO NOT WRITE
TiLE D o o T
NAME BAIN, DOUGLAS lN THIS SPACE
STREET ADDRESS | 100 N RIVERSIDE
CITY-§T-21P CHICAGQ, Ii. 60606
TITLE AS o —— —_—
NAME GARVEY, SARAH
STREET ADDRESS | 100 N. RIVERSIDE PLZ.
CHTY-$T-7P CHICAGO, IL 60806 .. .- L Lo . -
TTLE AT - — - - - N
NAME GERKEN, GARY -
STREETAODRESS | 100 N RIVERSIDE . S
CITY-ST+ZIP CHICAGQ, IL. 60606 _

12. | hereby certify that the Information supplied with this filing does not quaiify for ﬁeg)gm;;ﬁon stated In Section 118.07(3)(%, Florida Statutes, | further certify that the information
indicatéd on this report or supplementai repott is true and accurate and that my signature shall have the same logal effect as if made under oath; that [ am an officer or director
powered 10 exegule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

of the corporation or the receiver or trustee,
changed, or on an attachment with an ad

SIGNATURE:

ss, with all other e empowered.

'~ <
SIGNATUHE AND W&u TR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR

" Oala Caylime Phone ¥




