FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 08:00 AM

_ANNUAL REPORT . o u
" FOACMAANRR R "7 Secretary of State

DOCUMENT # F04000003813
1. Entity Name '7
WILBER H. BOIES, P.C.
Princlpal Piage of Busines;‘: — ‘ _‘r;ilailing-Address —
227 WESY MONROE STREET 227 WEST MONROE STREET
CHICAGO, IL 60606-5096 - CHICAGO, IL 60606-5006
01252005 No Chg-P CH2E(034 (10/03}
DO NOT WR'TE IN THIS SPACE 4. FEI Number l - Applied For
36-3534310 Not Applicable
I L el s 5. Cenificate ?l Sla‘ius Desired [} ?ggfqﬁi‘g"""al
6. Name aggnddress of Current Registered Agent . ._4 .

COLEMAN, IRA J - : DO NOT WR'TE

201 5. BISCAYNE BLVD., 22ND FLOOR

MIAMI, FL 33131-4335 IN THIS SPACE

PR e

tered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

8. The above named entity submits this statement for the purpose of changing its regis
the obligations of registered agent.

SIGNATURE S e . P e wt i ‘
Sigriniutg, Ivpet of prind came of regisiered sgent and title it applicable . [(NOTE Aegisie ed Agent siginaturé requi-ed wnen relnstanng) . - DATE

e - e S .ni et o it

FILE NOWI! FEE IS $150.00 §. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees FHOSO00E55592
e _ _ s - O Ao Ao orra ] L oma 150 nn
FEICERS AND_DlFlECTOHS - ;_—l_ |l e iy = e e L L 7 S S WL I S TR B WD

10, )

TIE CPST - i
NAME BOIES, WILBER H ) o
STAEET ADORESS | 227 WE ST MONROE STREET i -

om-§1ZR | CHICAGO, IL B0BOBS0SE . T

L
NAME

STREET ADDRESS
GITY-ST-ZP o . . e e }

TITLE
HAME

cvsrar DO NOT WRITE

CTY-ST-2P o -

| ) IN THIS SPACE

NAME
STREET ADDRESS
Liy-St-2IP

TmE
NAME

STREET ADDRESS
CIiTy 51208 - -

TLE

NAWE
STREET ADDRESS ] .
CATY 511 L ; R ’ J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07#3)( i), Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that [ arn an officer or director
of the corporation or the receiver or trustee empawered to exacute this repon as required by Chaptes 807, Florida Statutes; ant that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like emppwered. -
SIGNATURE: L % Hons . 2-20-25  af33/o%
. e . o ‘Lna.:. 3 i; ﬁyﬁjl"hone !T B

Lo W A+ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR




