2005 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

DOCUMENT # F04000004861
LANTEGH, INC.

Secretary of State

Mailing Addirass

3111 W 167TH STREET
HAZEL CREST, L 60429

Principal Place of Businéss

3111 W 167TH STREET
HAZEL CREST, It 60428

DO NOT WRITE IN THIS SPACE

AT

Feb 24, 2005 08:00 AM

01062005 No Chg-P GCR2EQ34 (10/03)
4. FE| Number Applied For
59-2937245 Nat Applicable
i ; $8.75 additiona!
5. Certificate of Status Desired O Fee Roquired

€. Name and Address of Currant Regietared Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

N

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entiy Submits this statement for the purpase of changing its reglstered affica or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the chligations of ragisterad agent.

SIGMATURE

(NOTE fegisiered Agant signanire required

when refngtating} DATE

%. Elaction Campaign Financing

0 FEE .
FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2005 Fea will be $550.00

$5.

Added to Fees

00 may Be

10. OFFICERS AND TIRECTORS 1

orP
LANIGAN, WILLIAM P
3111 W 167TH STREET

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

HAZEL CREST, IL 60429
oTAS
LARKEN, EUGENE A JR
3111 W 167TH STREET
HAZEL CREST, IL 60429

TE

HAME

STREET ADDRESS
CITY-ST-2P

b

LANIGAN, DANIEL P
3111 W 167TH STREET
HAZEL CREST, IL 60428

TINE

NAME

STREET ADDRESS
CITY- 8T-2iF

EVP o
LANIGAN, MICHAEL T
3111 W 167TH STREET
HAZEL CREST, IL 60429

TITLE

KAME

STREET ADDRESS
CITY.ST- 2P

TITLE

NAME

STREET ADDAESS
CITY.5T-2P

TME

NAME

STREET ADDAESS
CITY.$1. 2P

U g 1851
i ix.'f,-’}:'4."7]5-8[[{]41_;392 15[], ﬂﬂ

DO NOT WRITE
IN THIS SPACE

12. [ hereby certi

fﬁ that the information supplied with tis Hﬁhg does not qualify for the exemption staléd in Sa
indicated on tl

is repont or supplemental raport is true an

0
accurats and that my signawre shall have the same legal e?ff%)ct

, Florida Statutes. | further cerify that the information

clion 119.0,
as if made under oath; that | am an officer or director

of the corporalion or the receiver ar trustea empowered to exeguta this raport as requirad by Chapter 807, Florida Statutes; 2nd that my name appears in Block 10 or Black 111if

changed, or on an attaghment with an addregs, with all cther like empowered.

SIGNATURE:

Aol

ED BAME OF SIGNING QFFICER CR DIRECTOR

SIGNATURE AND TYPED Ol

Dare Ciayiime Prane #




