2005 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Feb 25, 2005 08:00 AM

DOCUMENT# F01000001913

1. EntityName
SOUTHERNADVENTSYSTEMS,INC.

Secretary of State

PrincipalPlaceafBusiness | ___

435 W FULLERTON AVE  _
ELMHURST, IL 60126 _—

Maﬁ_‘l;gAddréss
435 W FULLERTON AVE
ELMHURST, IL 60126

DO NOT WRITE IN THIS SPACE

AR A

02112005 NoChg-P CH2EQ034(10/03)

4. FEINumber AnptiedFor
36-3941467 NotApplicable

5. CertificateoiStatusDesired $8.75 Additional

6. NameandAddressofCurrentRegisteredAgent

FeeRequired

CTCORPORATIONSYSTEM
1200SOUTHPINEISLANDROAD
PLANTATION,FL33324

DO NOT WRITE
- IN THIS SPACE

8. TheabovenamadentifysUEmitsthisstatementforthepurposeoichangingitsregisieredofficectregisteredagent,orboth, intheStatecForida. lamiamiliarwith, andaccept

theotligaticnsofreglsteredagent

SIGNATURE

Signature,typedorpiniednan gl gantar Fpicabl

{NOTE RegistersdAgentsignalurerequiregwhenrs

Irgtaifagl i DATE,

FILE NOWIN! FEE IS $150.00 9. EeationCampaignFinancing

$5.00 MayBe

o oROED 24544 ¢ "
S D UL IS U Tk, (D

———--.DO NOT WRITE

IN THIS SPACE

After May 1, 2005 Fee will be $550.00 TrustFundContribution. AddedioFees
10. ' CTFICERGANDDIRECTORS 1
TILE PcD T
NAME WALSDORF,MICHAELR
STREETADDRESS | 43SWFULLERTONAVE -
CITY-5T-2°P ELMHURST 160126
TTLE v i T
NAME LOTHROR,JOHNW
STREETADDRESS | 435WFULLERTONAVE
Ciry-ST-21P ELMHURST,IL60126 B -
TLE 5 - - e
NAME SEBEN,PAULM
S$TREETACDRESS | 435WFULLERTONAVE
CITY-5T-2P ELMHURST,IL.80126 _
TILE ) =
NAME
STREETADDRESS
CITY-5T-2IF
THLE o -
HAME
STREETADDRESS
CITY-5T-2IP
e o -
HNAME
STREETADDRESS
CITY-St-21P

12, |herebycartiiy‘lhatthe'in—i)rmationsuppIfedwlththisﬁﬁngdoesnotquaﬁfyformeé;iemptfonsiatédinSection1 19.07(3)(1}, FloridaStatutes. Ifurthercertifythattheinformation
indlatadanthisreportorsupplementalrepontistrueandaceurateandtnatmysignatureshallhavethesamalagaleffectasitmadeunderoath;thatiamanofficerordirector
oithecarporationortherecaiverorirusteeempoweredicexscutethisrepaortasreguiredbyChapter607 FloridaStatutes.an

changed cronanattachmentwith drass, withallotherfit.e

SIGNATURE:

dthatmynameappearsinBlock 10orBlock 11if

G20D29-2(

SIGNATUREANDTYPEDORPRINTEONAMECFSIGNINGOFFICERORDH

Date DaytimePhone#

a?/a;i/os’

™



