/177767
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # 845768

1. Entity Name

TUTHILL CORPORATION

Secretary of State

05-17-2004 90017 017 ***150.00

Principal Place of Business

8500 SOUTH MADISON
HINSDALE, IL 6052T
Puer 2inae  LosSaF

Mailing Address

8500 SOUTH MADISON
HINSBALE, IL 66521

[EYWl-Ird ineeE LOSI3

24076234

2. Pringipal Place of Business 3. Mailing Address

G TR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36-1885005 Nol Applicabla
Zi Count Zi t iti
P auntry s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | Mame .

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed or printed namsa of registered agant and litla if applicatle,

{NOTE: Registernd Agent signature required when reinstating) DATE

: &. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. Added to Fees
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE vD P ceete TITLE = [ Change T Addition
NAME WISNIEWSKI, HENRY G. NAME THOoOMEAS Cpemazel
STREET ADDRESS | 8500 S MADISON SREETADDAESS | ey €. NAADL SOM
CITY-5T-2IP BURR RIDGE, FL 60527 CITY-ST-2IP Rure WD E L osa 3
TITLE D [ Delete TTiE [ charge [ Adgition
NAME MOWDER, GARY L. NAME
STREET ADDRESS | 7200 SEARS TOWER 233 S. WACKER DR. STREET ADDRESS
CITY-SY-2IP CHICAGO, IL CITY-§T-2P
TITLE‘- D [ pelet TITE [ change [T Addition
NAME HICKEY, WILLIAM M. JR. NAME
STRERT ADDRESS | 8497 OMAHA DRIVE STREET ADDRESS )
GITY-ST-2P BURR RIDGE, IL CITY-ST-2IP -
TITLE D [ Delete TITLE [ Ctange L] Addition
NAME HICKEY, WiLLIAM JR NAME
STREET ADDRESS | 5500 W 73RD STREET STREET ADDRESS
CITY-5T-7P CHICAGO, IL 60638 CITY-ST-ZIP
TME AS [ oelete TMLE O change [ Aodition
NAME GROEBER, DAVID P NAME
STREET ADDRESS | 8500 S MADISON STREET ADDRESS
CITY-5T-2IP BURR RIDGE, IL 80527 CITY-8T-7IP
TITLE PD [J Delete TITLE [ cnange [ Addition
NAME TUTHILL, JAMES G. J NAME "
STREET ADDRESS | 8500 S MADISON STREET ADDRESS
CITY-ST-2IP BURR RIDGE, IL 60527 CITy-8T-21p

12. | hereby certify that the information supplied with
indicated on this report or supple i
of the corporation or the recej
changed, or on an altachmg

SIGNATURE:

yng dees not guality for the exemption stated in Section 119.07{3)(i). Florida Sialutes. | further certity that the infermation
ghd accurate and that
a this re

signature shall have the same legal effect as i made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3[35 /oy

l30- 382-\94 31

BIGNATURE ?fﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




