e ~ ~ ~ FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F04000000080

1. Entity Name

FMHC CORPORATION B i
Principal Place of Buslnéss r:“ - !\Eailing Addrass T
1535 N ELSTON AVENUE 1535 N ELSTON AVENUE
CHICAGO, IL 60622 i ) -7 THICAGO, 1L 60622

=== [

03222005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE PRy [ TroreaFa

36-3901885 | [Not Applicatie
i $8.75 additional
5. Cerificate of Status Desired lE/Fee Required
6. Name and Addfess of Currant Registered Agent — i i T T T

ilgdgg g&&g-l:g%;m CT., #101 DO NOT .WFHT-E
NAPLES, FL 34112 - IN THIS SPACE

8. The above named entily submits this statemant for the purpesa of changing is reJistered affica or registerad agent, or balh, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agsnt. .

SIGNATURE ——— e B T g
Signature, typed or printad name of ragisiersd agent and tie if Elnnﬂ_f:'ab'(a._ THCITE. Registored Agant signature raquect whan relnstating} DATE
%. Election Campaign Financin
Aol ENOWI FEEIS $150.00 0 | rostFuns oo T St e
10, — DFF ECIORS ] ) T D i T
o BT — e S = . R
NAME HANSEN, JOHN
STREET ADDRESS | 1535 N ELSTCN AVENUE
ov-st-zp | CHICAGO, L 60622 . ' : U0OD00273185 .
e VS ' T 03/28/05-80057-009 15875
NAME FLANDO, RICHARD

STREET ADORESS | 1535 N ELETON AVENUE
CITY-ST-2P CHICAGQ, Il 60622 - -

e )
HAME

s DO NOT WRITE

o ] "IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STAEET ADDRESS
oIry-ST-7P

TITLE
HAME
STREET ADDRESS
orv-stae |

12. | heraby cerlify that ihe Infermatian su{:;lﬂied with this ﬁling does not quaiify fer the examption sfatéd In Section 119.0753)@'. Florlda Statutes. | further certify that the information
indicatad on this raport er supplamentai repart is true and accurate and that my signature shall have the same laga! sffect as if made under oath; that | am an officer or director
of the corporation or tha recalvar or trystee empowered to axecute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: - A
%Mﬁﬁtn OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dals < Daylme Phons &

changed, or on an attachment With rass, with all ather like empowerad.
_ F13)os (1gmssi



