2005 FOR PROFIT CORPORATION

'‘ANNUAL REPORT (AR) | FILED
DOCUMENT # F01000004298 ' CTE s Feb 25, 2005 08:00 AM

1- Entty Name . Secretary of State
OSWEGO HOME INVESTORS, INC.

Principal Flage of Business _—' ; - T\ﬂaiiingAddress

201 EAST OGDEN AVE,, STE 26 * 201 EAST OGDEN AVE,, STE 26
HINSDALE L 80521 - HINSDALE 1L 80821

3. Mailing Address m]“

|

[

0N

Suite, Apt #, etc. T Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State _ T City & State T 4. FEI Nurnber Applied For
36-3875294 Not Applicable
N T C t B -
Zip Country oo oumiry 5, Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registared Agent
T T - Name T

C T CORPORATION SYSTEM

1 200 SOUTH PINE lSLAND HOAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purposs of'changln_g its registerad office or registerad agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent. o ’

SIGNATURE .

Sgnatur, yped of praied namo of ragnsterad agent and Iide f appicably " QNOTE Registerad Agont signature raured when reirslating) - TATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State '

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. ]  Added to Fees

10, ] OFFICERS AND DIRECTORS . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

W PD S [T Defete e ' ' ' [T Charge [ Additian
NAME MCCLAREN, H. BRUCE NAME

STREET ADDRESS |511 SOUTH OAK STREET - STREE] ADDRESS EEE L Y o3

Grv-33°  [HINSDALE IL IV s 25/ 05-80005-005 150,00

ning ™ T T ooelee fiitE ) change [ Adefiton
NAME EDISCN, HOWARD W 7 NAME

SIBEET ADDRESS 1 468 HAZEL STAFET ADDRESS

Cily-S1-21P HIGHLAND PARK IL CITASY- 78

r 5 o L [ Deiete e ' Clchange [ Addition
NAME PENNER, GERALD M NAME

SIREEY ADDRESS | 1100 LAKE SHORE DR., APT 14-B STHke ] ADDREES

oeY-sT-2iP - ICHICAGO IL iy 31 2ip

T T T - Coeete - § e T [J Change [ Addition
HAME NAME

STHLE) ADDRESS STREET ADDRESS

CITY-51.2P ar §1-2p

AN - - o Dpees - wur OJ Change  [J Addition
NAME NaME

STREET ADDRESS _ STREFT ADDRESS

BilY ST-2P CITY . SE 7P

T o et B wue O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST. 2P Cv.ST. 2P

12, | herey certity that the informatien supplied with this filing does not qushify for the exemption stated in Section 118.07[3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarre Tegat effect as if made under cath; that { arn an officer or director
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, with all other ke empowered. 630 / 325-5800
SIGNATURE: /Z/{ H. Bruce McClaren, President 2125705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone 4




