2004 FOR»I;'F\"NOFIT CORPORATION
ANNUAL REPORT

FILE’f)

- Mar 15, 2004 08:00 AM

DOCUMENT # F01000001992
B;r{;igNEméOMPANY (FT LAUDERDALE), LTD.

Secretary of State

Maiting Address

PO BOX 359
“ LISLE, IL 60532

Principal Place of Business

1889 UNIVERSITY LANE, STE!
LISLE, iL 60532

DO NOT WRITE IN THIS SPACE

=1 RGO

01062004 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
36-30542856 Not Applicable

Ij $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HAYDEN, WILLIAM
724 PENNSYLVANIA AVENUE
FT LAUDERDALE, FL 33312

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in thé State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE. - — S— S— — = - - -
Signaiung. typed o grintad ndme ol regusierad agant end il I applicable {NOTE Ragistored Agon signature recuiren whan relnstating) DATE
E NOWII FEE IS $150.00 9. Election Campaign Finahcing $5.00 May Be
Afte:}\lﬂ-ay 1, '“2%04 Fee Wifl hg $550.00 Trust Fund Contribution. [J  Addedto Fees
10, QFFICERS AND D{RECToﬁs _ | - B
TE P o
NAME DAVID, GREGORY T T
' IR
STREET ADLAESS | 1989 UNIVERSITY LANE, STE 1 o /UWQUQQ%I 94 P
vt | LISLE L 60832 03¢15/04~50043-002 150.00
TITLE VD
NAME TAFT, FRANK _ .
STREET ADDRESS | 1989 UNIVERSITY LANE, STE |
CITY-5T-ZP LISLE, IL 60532
ILE S -
NAME DAVIS, CHRISTINE E N R , _
STREET ADDRESS | 1989 UNIVERSITY LANE, STE |
CITY-S7-ZIP LISLE, IL 60532 DO NOT WR ITE
TITLE v S
NAME HAYDEN, WILLIAM M lN TH IS S PAC E
STREET ADDRESS | 724 PENNSYLVANIA AVENUE -
CITY-ST-2iP FORT LAUDERDALE, FL. 33312
e T
NANE
STREET ADDRESS
CTY-SI.2P
T B
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this ﬁlling does not qua'!i& for the e_xe}nptloﬁ stated in Section 1 150?%3)7(1),7 Flor
accurate and that my signature shall have the seme lagal effect as if made under gath, that | am an officer or director
trusteg empowered {o execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Blogk 11 if

indicated on this report or supplemental repart is true an
of the corporation or the re:
changed, or on an af enL Wikt an

SIGNATURE:

S8, with all other like empowered.

1da Statutes. | further cerify that the information

(30- 55979y

{
7 SIGNATURE AND’T’V?' Q# PRINTED NAME OF SIGNING OFFICER QR DIRECTGR

FRank TAP T, VP //Zp!oy

Daytima Phone #

¥



