FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

= ANNUAL REPORT S ‘ F Qiate
DOCUMENT # 851822 ecretary ot dta
05-05-2005 90115 047 ***150.00

1. Entity Name
STOCKING SPECIALISTS, INC.

Principal Place of Business Mailing Address 5
125 SOUTH FRANKLIN ST. 125 SOUTH FRANKLIN ST, y 2
CHICAGO, IL 60606 CHICAGO, IL 60606 a 0 4 96“ ’

T

04272005 No Ghg-P CR2E034 (10703

—

DO NOT WRITE IN THIS SPACE —

04-2235377 Not Applicable

5. Cerfificate of Status Desired [ ?g-gfqaf:;“‘ma'

6. Name and Address of Current Registered Agent

1200 9, PING 1SLAND ROAD, DO NOT WRITE
PLANTATION, FL 3?324 IN TH'S SPACE

3

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 obligations df refistered agent.

3

SIGNATURE
Signalure, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinsialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME LORIMER, MICHAEL C

STREET ADDRESS | 125 SOUTH' FRANKIN ST.
CITY-ST-ZiP CHICAGO, IL 6068064679

TITLE VT

NAME DURAVA, ROBERT A
STREET ADDRESS | 125 S FRANKLIN ST.
CITY-ST-2IP CHICAGO, IL 606806

TILE S
NAME TORREY, SUZANNE K

STREET 125 S. FRANKLIN ST.
cnv-sﬁJ:ESS CHICAGO, IL 60806 - DO NOT WRITE

we | Gan, JoHN W IN THIS SPACE

STREET ADDRESS | 125 S FRANKLIN ST
CATY-ST-ZIP CHICAGO, IL

TITLE D

NAME FLEMING, RICHARD H
STREET ADORESS | 125 SOUTH FRANKLIN ST.
CiTY-ST-ZIP CHICAGQO, IL 60606

MmE V. P .

NAME ‘ K/—M,FJ\] Lo EeS ' ' TTTTT s e e O SR
STREETADORESS | /5,5 S & FMTW(LI/\/ S‘T_‘ : L o ‘
CITY-ST-7IP GH 10 A 0 Ll (00,0 é RIS

12. | hereby cerlify that the information suppliegith this filing does not qualify for the exemption staled in Section 119.07(3)(i); Florida Statutes. # further certify thal the information
indicated on this report or supplemental rgborf is true 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 receiver or trusjée sfpowered 1o execute this report 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 Adgfess, with all other like empowerer

siGNATURE: __ Kain Xl P Y5008

SIGNS A0 TYPED OR PRINTED NAME OF SIGN:NG OFFICERA OR DIRECTOR Daytime Phone #

7 ‘ -



