2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO1000004610

1. Entity Name
LOCKUP DEVELOPMENT CORPORATION

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business _

800 FRONTAGEROAD  _
NORTHFIELD, IL 60083 -

M_ajllng Acdidress
800 FRONTAGE ROAD

* "NORTHFIELD, IL’ 60093

DO NOT WRITE IN THIS SPACE

A SR

— =
01042005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
36-3326994 Nat Applicasle
i : $8.75 additional
5. Ceriificate of Status Desired a Fee Roquired

6. Nama and Addrass of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts reE's'te'red office or registered agent, or both, in the State of Flerida. { am famillar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed or prints nama of raglstered agent and e ¥ applcabla,

[NETE Rglstersd Agent signatore requlred whan relnsiaing]

- DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
O Added to Fees

10. ______ OFFiCERS AND DIRECTORS | o o

TITLE PTD T T B . ."_‘]fi’ . ..
SN SOUDAN, ROBERT A LTS L
STREET ADDAESS | 110 SHERIDAN ROAD Ul -t R3-2d 150 00
CITY-S7-2IP WINNETKA, IL 60093

TiRLE v - o T

NAME SAMPLE, CHARLES F

STREET ABDRESS | 50 QUAIL LANE

CITY-§T-2IP HYANNIS PORT, MA (02647

TIE 8D T 3 o ) - e T

NAME SAMPLE, CHARLES W

STREET ADDRESS | 706 COUNTRY LANE

CITY-ST-2P GLENCOE, IL 60022 Z e e Do NOT WRlTE
e v o )

NAME SOUDAN, ROBERT A JR. l N TH IS S PAC E
STREETADDRESS | 1120 SKOKIE RIDGE DRIVE _ . . o

CITY-81-21P GLENCOE, IL 60022

TiILE v - B T

NAME HIELSCHER, RICHARD B_ -

STREET ADDRESS | 1468 SCOTT AVE _

omv-s7-zP | WINMNETKA, IL 60093 )

e AS - ) T — :___:;_ T

NAME GAIL, SANFORD R

STREET ADDRESS | 7921 LYONS

CiTY-$T-2IP MORTON GROVE, IL 60053

12, } hereby certify that ihe information supplied ‘with this fiing does not quahfy for the exemption stated in Saction 119, DTF3)(:) Florida Statutes. I further certify that the infarmation
indicated on this report or. supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the_receiver or trusiee empowered 1o éxecule 1Dis repott as required by Chapter $07. Florida Statutes, and that my name appears in Block 10 or Btock 11if
changed, or on an attachment with an address, with all olperglike epipowered.

Fobect 4. S’ouo@a.a\j; FAo-0F

SIGNATURE:

B Lt

SERATUREAND rvpzn’ oR Pmnfrsn m.sigop’.-ﬂanws DFFICER OR IVAECTOR

Dale Daytima Phene #




