2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # F04000007254

1. Entity Name
D K J, INC.

Secretary of State

02-28-2005 90212 032 ***150.00

Principal Place of Business

1011 EAST TOUHY #2890
DES PLAINES IL 60018

Mailing Address

1011 EAST TOUHY #2980
DES PLAINES IL 60018

JUJAUZIVVLY

AR

I

2. Principal Place of Business

10/t £ b5t Jpudy

3. Mailing Addresg

S5e

}f/h / we

Suite, Apt. #, etc. Suite, Apt. #, elc

“® B i pSA &0/

Cou ntg/ /ﬁ

29 1st MOORE CR2E034 (10/04)
City & State . — City & State 4. FEI Number Applied For
A’-’f /ﬂ/sz.fd’f J ! A 161}/ _7 / 36-3907518 Not Applicable
Country Zip $8.75 additional

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOBIN, DANIEL -
C/Q WELCH COMPANIES

12800 UNIVERSITY DR., #675

FORT MYERS FL

Namg ..

— ——— — -

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

City Zip Code

FL-

the obligations of registered agent.

SIGNATURE

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

Sgnature. typad of orinted name of registered agent and ttle i applicable

[NOTE: Registerad Agent signalura raquiad when reinstating)

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

OFF!CERS AND D1RECTORS

1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
.. (1 petete TiILE [0 Change  [] Addition
JTOBIN, DANIEL C NAME
1220 EASTERN AVE. STREET ADDRESS
| BARRINGTON IL 60010 CITY-51-2P
TIILE & VCVS [ petete TILE {Jchange ] Addtien
NAME"‘ . STTOBIN; KEVIN C NAME
smsn ADDRESS 550 MICHIGAN AVE. #300 STRECT ADDRESS
CIy-ST-2P CHICAGO IL 60611 CITY-ST-2IP
TITLE . 3 Detete e [ Change [ Addition
NAME - = . = NAME = et - 3 = —
STREET ADDRFSS STREET ADDRESS
Y- §T-2F CHTY-ST-7P
TITLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-1IF CITY-S3. 7P
TITLE O Delete TIHE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-S1-71P
THLE O Detete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12. | hereby certi
indicated on

changed. or on an attachmem with an address, with all other like empowered.

SIGNATURE: 24 T2 Den  T7bin

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

S&Ai}fﬁi AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytrme Phone #

v




