2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 09, 2004 08:00 AM

DOCUMENT # F02000006178
1. Ently Narme Secretary of State
PANATROL CORPORATION
Principal Place of Business Mailing Address
7481 8, SAYRE AVE T481 8. SAYRE AVE
BEDFORD PARK IL 80638 BEDFORD PARK IL 60638
s WA
Suite, Apt. #, eic. Suite, Agt, #, etcr. MOOF[E o CR2EQ34 (11/03)
Ciy & State B Ty & State 7 4. FEI Number ~T Tappiiad For
36-3007279 ) I—J———Jmt Applcabie
op Country Zp Courtry 5. Certificaie of Status Desired [} feaegesq La;?;;tional
3 hiame and Address of Curren? Registered Agent : 7. Name and Address ot New Registereﬂ &gnt -
Nameg
'.‘ldé:-;,l-‘;p‘hﬁ /f‘HXﬁTgéAI&'IEl’EE .gl...VD Street Address (P.O. Box Number is Not Acceptable) ' ) _-

TALLAHASSEE FL 32308

7 City ' FL j Zip Code

8. The anove named entity submits this statement for the purpose of changing ws registered office of ragistered agent, of bolh, in the State of Fionda. 1 am tamiliar with, and accept
the okiligations of registered agant.

SIGNATURE - - —— : : : =
Signature, lyped of prrted nama of registared agant and tive f appiicable. NOTE. Ragestared Agant s,gnalue required when ensiangy | . . DATE ="
o — - - -
- FILE NOWH! FEE IS $1 5000 9. Flection Campalign Financing $5.00 May Be
~Adter May 1, 2004, FEF will be 555‘?‘“1} - Trust Fund Contribution, 0 Added te Feas
Make Check Payable to Flotida Department of State L o o L .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFF)CERS AND DIRECTORS IN 11
TIE P8 3 vetete TILE 1 Change [ Addition
NAME CHRONES, DEAN NAME
STREETADCRESS [ 14530 W. 138TH ST STREET ADDRESS
cITY-87-2IF LEMONT Il 60439 ] CITY-ST-21P o ) .
TInE 7 Detere Ttk T Oohange [ Adaiton
NAME MAME -
STREET ADDRESS . STHEET ADGRESS g.a ;ggggggg%g -‘% EI;E D,j,l ISD m
CITY-ST- 7P L GITY-S§T-21P R = e - :
TITLE [ Deiete TIE [J Change ) Adaddion
NAME NAME
STREET ADORESS STREET ADCRESS
eiTy-§1-212 ) CITY-ST-ZIP s K
THLE [ Delete AL [Ochenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-2F o CITY-51-2P .
TITLE [ pelese THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP L CiTY-§1-ZP e T
Tk {7 pelete g O change (O Addibion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-28 L CITY-5T-2P . .
— . ) . Lo =y
12. | hergby certify that the information suppiied with this filing does not qualdy for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same (egal eifect as if made uncer oath; that | am an officer or directar
of the corporation or the recever or trustee empowarad [0 execute this repart as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other kke empowsred.
SIGNATURE: DR GupoNeES ij’—ol-[ (702) 4‘?6’30_8()3
GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR WA ey aDaglmeBtone i, s




