— FILED
28 PO ANNUAL REPORT T o Feb 24, 2005 08:00 AM

DOCUMENT # FO0000003604 Secretary of State

1. Entity Name
MI-JACK PRODUCTS INC.

e e A

Principal Place of Business _ '-;j\néiling Addrass

3111 WEST 167TH STREET - 3111 WEST 167TH STREET
HAZEL CREST, L 60429 HAZEL GREST, IL 60429

——————— (MWW

01062005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE e e FogEedFar

36-4011806 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

— = = s

6. Name and Address of Current Registared Agent

CORPORATION SERVICE GOMPANY - , i DO NOT WRITE

1201 HAYS STREET -l

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agant, or hoth, i the State of Florida. | am familiar with, and accept
the otligations of registerad agem.

SIGNATURE S— — S .
Signature, yped of Arirted name of reglstered agent and title if applicabla MOTE. Raglstered Agenl signalure required when reinslating) ‘ " BATE
FILE NOW!l! FEE IS $150.00 8. Election Campaigh Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. - _OFFICERS ANDDIRECTORS ~~ 1 T T T AT T
e FD = o = =
NAME LANIGAN, MICHAEL T
STREETA0DRESS | 3191 WEST 167TH STREET - - -

UDNNGN241 342
Ciry-87-2IP HAZEL CREST, IL 60429 5 A e -
: ~ - o HRSZAVCE-E0041-001 150,00

TiTLE vD
NAME LANIGAN, WILLIAM P

STAEET ADDRESS | 3111 WEST 167TH STREET
CITY-$T. 219 HAZEL CREST, IL 60429

E ST o T - - -
NAME BAYERS, STEPHENJ ' ' '
STREET ADDRESS | 3111 WEST 167TH STREET - - =

cwv-s:?m HAZEL CREST, It 60429 ~ e ?P 0 NOT WR'TE

'y

— we—.

[ | "~ TINTHIS SPACE

NAME LANIGAN, DANIEL P
STREET ADORESS | 3111 WEST 167 TH STREET -
GITY-ST-2PP HAZEL CREST, IL 60429

TITLE ATAS

NAME LARKEN, EUGENE A JR
STREET ADDRESS | 3111 WEST 167TH STREET
CITY-5T-2P HAZEL CREST, IL 60429

TILE ATAS _

NAME BCOQUIST, JOHN J

STREET ADDRESS | 3111 WEST 167TH STREET
oy -51-2ip HAZEL CREST, IL 60429

12. | hergby canifgjha'z the information supplied with this f'iling does not qualify for tha exemption stated in Section 11907057, Florida Statutas,  furthor ceriy that tha information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar an an attaghment with an adgress, with all other like smpowered.

b-08

SIGNATURE: b\ ___ ____
SIGNATURE AND YYAED UF FRINTED NAME CF $IGNING OFFICER OR DIRECTOR Da= Daviime Phone 8




