2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
_Mar 08, 2005 08:00 AM

DOCUMENT # F04000003832°
1. Entity Name B

THOMAS C. BORDERS, P.C, B

Secretary of State

Principal Place of Business : = hﬁg"?ﬁng Address

227 WEST MONROE STREET

CHICAGO, IL 60606-5096 ECHICAGOD, 1L 60606-5096

P — e

DO NOT WRITE IN THIS SPACE

227 WEST MONROE STREET

S

01252005 No Chg-P CR2EQ034 {10/03)
4. FE{ Number Appled For
36-3798593 Not Applicable

o $8.75 Additional

8. Certificate of Stalys Degired Fee Required

_6 Namre{ﬁinFdress of Current Registered Agent
COLEMAN, IRA J _
201 8. BISCAYNE BLVD., 22ND FLOOR
MiAME, FL 33131-4338

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity Submits 1S statement for the purpose of changing Tfs registered office of registered agent, of bath, in the State of Flofida. 1 am familiar with, and accept

the akiligations of regisiered agent.

SIGNATURE

Signature. typed or pinted nama of reglsiored agent and it IF applicable ~

NOTE Rugizisrod Agent sigmatura requined whan 8lrstating) ' CEE © DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribubien.

9. Election Campaign Financing

$5.00 way be LROO0NRSE50E
AddedioFees |y B S-RON21-00 150,00

10, ~ — OFFICERS AND BIRECTORS * 1
TIE cPST ST . S ' )
NAME BORDERS, THOMAS C

STREET ADDRESS | 227 WEST MONROE STREET

cre-s-2f | CHICAGO, IL 606065096 -

——— .. -

NIE

NAME

STREET ADDRESS
CITY-ST-2Ip

TME

NAME

STREET ADDRESS
CITY . §T-TP

TITLE

NAME

STREET ADDRESS
GITY.8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME
STREET ADDRESS

CiTY-ST-Zip

DO NOT WRITE
iN THIS SPACE

12. | hereby certify that the Infermation supplied with ihis fifing does nat qualify 157 the exemplion stated in Section 1 19.0’?}3}0)’, Florida Statutes | further certify thal the information
indicated on this repott or supplemnental report is True and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the cotporation or tie recelver or trustes empowered to execute this report as required by Chapter GO7, Flerida Statutes, and that my name appears in Block 10 or Block 11l

changed, or on an attachment with ah address, with all other fike empawerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

;3&-»—;@43«,11«, THD@AS < Earztﬁzfs ] //2¢/oS 3/—2*9094“75@

Daysime Pnone &




