2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOGUMENT # 844012

1. Entity Name
SHAKER ADVERTISING AGENCY, INC.

Secretary of State

Principal Placs of Businass B Malling Address
1100 LAKE ST. 1100 LAKE ST.
3RDFLR. 3RD FLR.

OAK PARK, IL 60301 OAK PARK, iL 60301

DO NOT WRITE IN THIS SPACE

ARG AR

J2092005 No Chg-P CR2E034 (10/03)

4, FE} Number Applied For
36-2683937 Mot Applicable

5. Certificate of Status Desired $8.75 Adaitonal

Fes Required

§. Name and Address of Current Registered Agent

FOSTER, LEE A
4920 CYPRESS _ ' ) T =
SUITE 104

TAMPA, FL 33807

N

——_— IN.THIS SPACE

DO NOT WRITE

8. The above named entity submils this staternent for the purpose of changing its reglsterad office or registered agenrt, or bath, in the Stata of Florida. | am familiar with, and accent

f_ee A’hn

Ihe obligations of jegistere:

GZE:‘\.
SIGNATURE & —2C —;)v,m_

F'Oﬁ‘f’@f ’Feé ? 2005

Signatura, typad o prinfed mama af ragistarad agont end [tle ¥ applicable

{NOTE FRogsterod Agent signature ragirad whan renstatng)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Centribuion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

I ¥ £ T N i e

e e N

— -~ DO NOT WRITE

— 1IN THIS SPACE

10, - - OFFICERS AND UIRECTORS

mLE 5} ) - )

NAME SHAKER, JOSEPH R

STREET ADDRESS | 1100 LAKE ST.

ciry-$T-2P OAK PARK, IL

TILE VD -

NAME SHAKER, ANTHONY R

SIREETAUDRESS | 1100 LAKE ST.

CITY-$1.2P QAK PARK, 1L

TIRL SD

NAME SHAKER, HELEN

STALET ADDRESS | 1100 LAKE ST.

CITY-ST-2F OAK PARK, (L B
e PD '
NAME SHAKER, JOSEPH G

STRCEY ADORESS | 1100 LAKE ST. -
Siy-ST-2P OAK PARK, IL

TIVLE VP o

NAME BRIGGS, DEREKR )

STREET AODRESS [ 1100 LAKE STREET

orestar | OAK PARK, IL 60301 -

TILE D )

NAML FOSTER, LEE A

SIREET ADDRESS | 4920 CYPRESS STE 104

GITY -ST-2IP TAMPA, FL 33607

12. | hereby carbiy that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3](7], Fiorida Statutes. | further certily that the information
Indicated on this repert or supplemantal report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustes smpowerad (¢ execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered

DergK Q Bn‘ggs

To8-315-03t6

SIGNATURE:”_|{

SISNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

Teb. 9, 2ock
Bt Date Oeyime Proe 4




