ANNUAL REPORT

) 2005 FOR PROFIT CORPORATION

DOCUMENT # F04000006784

1. Entily Name

VISTA INSURANCE PARTNERS OF ILLINOIS, INC.

Principal Place cf Business

6 WEST HUBBARD STREET 4TH FLOOR
CHICAGO, iL 60610

Mailing Address

1445 ROSS AVENUE SUITE 4200
DALLAS, TX 75202

2. Principal Place of Business

556 Plinsg mbudle ol
uile, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

Rl

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90163 043 ***150.00

10067658

(R RD WO AR

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

. 04192005 Chg-P CR2E034 (10/03)

Suite Lo Saudh Sate ko Soudk

-, City & State City & State ] 4. FEI Number Apptied For
Bﬁ‘a rel 'P'P \anoy O Y arcl. P‘P marux‘ ’J Y 36-4067081 Not Applicable

Zlipo s [ 0 Couniry lei 65 ( a Couniry 5. Cenrtificate of Status Desired O fese-zgq L‘:‘i"m‘gm’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

City

FL I 2Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, fyped or printed name of registered agent and title if appicable. {NOTE: Registared AQen! signaturg requirec when renatating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE COBS O oelete TITLE =se.Ji Preswclanf ﬂ[:hange [ Adaition
NAME PAN, C. JEFF NAME Pan, C. Teps
! < SHe 2580
STREET ADDRESS | 1445 ROSS AVENUE, SUITE 4200 STREETADORESS | s gefs RasS TYVS
GTY-sT-zP | DALLAS, TX 75202 O-S2P e (any Te 1S D0 P
e D ﬂ_mm TiTLE esiclent 1 Change p@datiun
HAME WAGNER, JOHN W NAE David Eslice Ste oS
STREET ADCRESS | 1445 ROSS AVENUE, SUITE 4200 STREET ADDRESS | £ S Pleasantu! Le Rl 1
em-s1-zp | DALLAS, TX 75202 orstze TR el PP Mangr, N 0510
TE CEOP O Detete TME S50.V:ep fresiclant Pronange [ Addiion
NAME RENMNER, ALISON J RAME Renrt,, Mison
STREET ADDRESS | B WEST HUBBARD STREET, 4TH FLOOR SRETADDRESS | 4y e s+ Hubbard S, Ubh¥irt-
CITY-St-2IP CHICAGO, IL 60610 CITyY-ST-20P Ohicann . T L LEOLe (O
TINLE VAS O pelete TITLE s2. Vigg oreswlant I Change [ Addition
NAME BOWMAN, STEPHANIE NAME Badrman, Se phanie
STREET ADDRESS | 1445 ROSS AVENUE, SUITE 4200 siReeTADoRess | 1S Rass Averade
CITY-ST-2IP DALLAS, TX 75202 CITy-ST-21P Moliws T3 TS 5O
TITLE [ Delete TIMLE ] Change  [T] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE CJ pelete TITLE [ Cange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee em,
changed, or on an attachment with an addresgs/wish al

an C!

s not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further cedtify that the information
that my signature shall have the same legal @

ect as it made under oath; that | am an officer or director

is repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered,

(J-120-05

SIG N ATU R E : BIGNATURE AND FYSED OR #wﬁﬂi&ﬂlﬁosmm OR DIRECTOR

Date Qaytimg Phone #




