2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2004 08:00 AM
DOCUMENT # F01000005634 SR Secretary of State

1. Ertity Name
FORCON DEVELOPMENT CORPORATION

Prncipal Place of Busmeass Maging Address
40 S. ADDISON RD, STE 100 40 5. ADDISON'RD, STE 108
ADDISON, IL 60101 ADDISON, 1L G01E1
D1172004 No Chg-P CRZL034 (10/03)
DO NOT WRITE IN THIS SPACE P RopiesFor
36-41668835 _ Mot Applicable

5. Certficate of Status Desied |} $8.75 Additanal
Tee Required

6. Name and Address ot Current Registered Agent

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET . - Do NOT WRITE

TALLAHASSEE, FL 32304 - iIN THIS SPACE

&. The above named entdy submits ths statemens for the pwpose of changing iis registered ofhce or tegistered agert, o bioth, in the State of Flonda. § am famukar with, and accent

the abligations of regiytered a?)ent
SIGNATURE ;;i t / W 9{/ é/ a

Segrature TG gF GRUTEE Name o Tagrsiared aqapand ube it apgeeane INDIE Fegsierad Agem a@nalure requrec when (einsiticg) - DATL
FILE NOWI! FEE IS $150.00 #. Efeclion Campagn Fnancing $5.00 nmay 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Coranbution 3 Added to Fees
10 OFFICERS AND DIRECTORS _ £
TILE PD
NAME CONNELLY JR, WILLIAM T U]}B D }_ 1 1'_-;’28 . o
SIREET ADDRESS § 40 S. ADDISON RD, STE 100 = /137 -JUi2-014 150,00
QiTY- 81. 739 ADDISON, i
ILE VD
WAL CONNELLY, JOSEPHC

STREFT ARGRESS ¢ 40 5. ADDISON RD, STE 100
CHTY - 5T- 21 ADDISON, iL

HILE 5D

KAMSE CONNELLY. KEVIN P

5 s S0 .S
s | ADDBON.IL DO NOT WRITE
TE D
. CONNELLY, BRIANF 'N TH]S SPACE

HAME
SIREET AUDRESS | 40 8. ADDISON RD, STE 100
CITY-81-2F ADDISON, iL

E

NAME

SIREET ABDRESS
§Te-S1- 2P

THLE

WAME

STREZT ADDRESS
£ITY-51- 2P

12. | hereby certify that the inforreation supplied with this fr!mg does not qualily for ihe exemption stated in Section 119,07{(3, Florida Stawes. Tiurther ceaify 1hat the information
indicated on this report ar supplementat report s true and accurate and Wat my signatuce shall nave the same legal effect as if made under cath. thai | am an officer or director
of the corporation or e receiver or nustee empowserad 1o exscuia this report as requissd by Chapter 807, Florida Siatutes. and thal my name appears n Block 10 or Block 15 if
changed. or gn an atlachment with an address. with ail other ke empowered

SIGNATURE: %m 7 ?’/&/pv &30-5%3-90
SIGRATURE AND TYPED GR PRINTED NAI SENING GFFICER OR DIRECTOR Tage Craghove Prong €




