FILED
200 F
> PO ANNUAL REPORT 10N Jan 18,2005 08:00 AM

DOCUMENT # FO0000002788 Secretary of State

1. Enlity Name

ESTERQ LAKES DEVELOPMENT, INC.

Principal Place of Business . _Mailing Address
TWO TRANSAM PLAZA, SUTTE 200 TWO TRANSAM PLAZA, SUITE 200
DAKBROOK TERRACE, IL 60181  OAKBROOK TERRACE, IL 60181
01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Fr—— , Aopied For
36-4367735 Not Applicable

$8.75 additional

5. Certficate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY - DO N OT WR ITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or bbiﬁ, ir; theisrt}at;a::frﬂoridiaj | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signatura, typed or prinlad name of registeret agent and tita 1 2pgElicanTe (NOTE Regislered Agent signatre required when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 4. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - OFFICERS AND CIRECTORS . |
TITLE PCD - T
NAME SCARLATI, FRANK S JR D000 183058
STREET ADDRESS | TWQ TRANSAM PLAZA, SUITE 200 A19/05-R005R2-021 150,10
CITY-ST-2IP CAKBRCOK TERRACE, IL 60181 o
TALE vsD -
NAME KELLY, THOMAS J

STREET ADDRESS | 1600 EAST MAIN STREET, SUITE B
CITY-ST-2IP ST. CHARLES, L 60174

TIE Vv
NAME DILLON, ROMALD

STREET ADDRESS | BOX 366878 -
CITY-ST-2IP BONITA SPRINGS, FL 34895 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ARDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied wilh this Tiling does nat qualily for the Exemphon stated in Sectwon 119 07?3)(0 Flonda Stalules I further certify that the information
indicated an this report ar supplemental repert is true and accurate and thal my signature shalt have the same legal effect as if made under oath, that  am an officer or director
of the corporalian or the receiver or trustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: . w , %a w5
TED NAME OF éiGNlNG yﬁﬂ OA DIRESTOR Date Craylime Pricng #

SIGNATURAE AND




