2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Jan 18, 2005 08:00 AM
DOCUMENT # F02000005757 g Secretary of State

1. Entity Name
SEEDWAY, INC. _

Principal Place of Business. . Mailing Addrass
1707 TOWANDA AVE. 1701 TOWANDA AVE,
BLOOMINGTON, IL 61702-2500 BLOOMINGTON, I 61702-2500

- — RS

01072006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopRaFa

37-1448323 Not Applicable

O $8.75 additional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC. DO NOT WRITE

1201 HAYS STREET -

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The sbove named entity submits, this sratement for the purpose of changing ifs registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE — S ——
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE Registerad Agent signaturs required when reinstating) DATE
— = FILE NOWI! FEE 18 $150.00 . | 9 EloctionCampaignTinancing ~ * . $5.00 May Be
fter May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. — - QFFICERS AND DIRECTORS [
TITLE PD
NAME DAVISSON, WILLIAM
=
SECT ADORess | 1701 TOWANDA AVE. . H000001 83687
orv-stzp | BLOOMINGTON, IL 617022500 01/18/05-80077-020 150, a0
TIME 8D
NAME CARR, R, STEPHEN

STREET ADBRESS | 1701 TOWANDA AVE.
CITY-8T-2F BLOOMINGTON, IL 61701

TMLE TD
NAME SOLBERG, JEFFREY M

STREET ADDRESS | 1701 TOWANDA AVE.
CITY-ST-2P BLOOMINGTON, IL 81701 DO NOT WRITE

e BAR IN THIS SPACE

NAME BARWICK, STEVE
STREET ADDRESS | 1701 TOWANDA AVE.,
CITY-§T-21P BLOOMINGTON, IL 61701

TInE VPD

NAME MCGINNIS, VERN

STREET ADGRESS | 1707 TOWANDA AVE.
CITY-ST-2P BLOOMINGTON, IL 61701

TWLE VPD

NAME ANDERSON, DAVIS

STREET AODRESS | 1701 TOWANDA AVE. L
CITY-5T-2IP BLOOMINGTON, IL 61701

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’ 119.07?3)&).' Florlda Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reduired by Chapter 807, Florida Stafutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachm ith an address, with all gther like empowered. _

SIGNATURE: ’ Cro ‘%-‘/){ S#5-S26-6 3G

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pad Daylime Phorg #




