' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000001637

1. Entity Name
ST. STEPHEN CORPORATION OF ILLINOIS

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

850 SOUTH FEDERAL HIGHWAY
STUART FL 34954

Mailing Address

7317 NORTH KEYSTONE
LINCOLNWOQOD IL 80846

2. Principal Place of Business 3. Mailing Address

|

iV

|

UM

Suite, Apt #, elc Suite. Apt #, elc.

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number e | |Anplied For
36-3631476 | [Notag
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent )
Name ‘

QDIRAKALLUMKAL, JIM
950 SOUTH FEDERAL HIGHWAY
STUART FL 34894

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

City

FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Flerida. | am familiar with, and acceg

the obligations of registered agent.

SIGNATURE

Signeluie, ypad of pritac namd o registersd agent and utte .l epplentie

NQTE Rogistered Agent signature raquired when reinslating)

OATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May D
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES, TRPFT IGERSAND DIRECTORS IN 1
e PCD O oaee e 02701 ¢ 05-2001 3~ 02T K5: 00 0w
NAME ODIRAKALLUUMKAL, MAN! HNAME

STREFTADDRESS 7317 N. KEYSTONE STREET ADDRESS

CITy-57-2 LINCOLNWOOD IL 60712 CIY-SI-2IP

THLE vD [ Detete TITLE [ Change [ Aditic
NAME ODIRAKALLUUMIKAL, JiM NAME

SIRECT ADORESS | 7317 N KEYSTONE STHEET ADDRESS

CITY - S1-21P LINCOLNWOOD IL 60712 CHiY-Si- 4P

THILE STD O palete it T change [ At
NAME ODIRAKALLUUMKAL, MARY NAME

SIKEET ADORELS | 7317 N. KEYSTONE — Y SREEr ADORERST

CIY-ST-28 | LINCOLNWGOOD IL 60712 CITY-ST- 2F

Mhe [ pelste 1L [J change [ mwteliti
NAKE RAME

STREET ADDRESS STREET ADGRESS

CIY-ST- JIP LHY-51-4P

g 5, elete TiLE [ Change  [] At
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-SI-7IF Chi¥-8T1- 2P

e I Delete fliLe Ol change [ Adviti
NAME NAME

SIREFT ADDRESS STREEF AODRESS

Iy g1 2P LITY-5T AP

12. | heteby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further ceriifyThat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcie
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blagk 11

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

SIGNATURE: v

1

mami ODIRskALcamiaL I~28-05. 9?7‘477'% d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylyme Phona &



