2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 17, 2004 08:00 AM .

DOCUMENT # F63477 Secretary of State

1. Entity N

CAEE)!&mAeL INDUSTRIES OF FLORIDA SERVICES

CORPORATION

Principal Place of Business Maling Address

6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY

REYNOLDSBURG, OH 43068 US REYNOLDSBURG, OH 43068~ US
01142004 Mo Chg-P CRZE034 (10/03}

DO NOT WRITE IN THIS SPACE PR oy — Toeiedte ]
58-2188222 o ot Applicable

& Certifiate of Status Desired 1] ?3’%33?,?;“""‘*‘

5. MName and Address of Current Registerad Agent o

C T CORPORATION SYSTEM i DO NOT WRITE

1200 SOUTH PINE ISLAND RDAD

PLANTATION, FL 33324 - : iIN THIS SPACE

e

6. The above named entily submits this stalement for the purpase of changing its registered office or registéréd agent, or beth, in the Staze of Fiorida, | am Tamdliar with, and accept
tive obligations of registered agent.

SIGHATURE R A - .
Sigaatury. typed or prnded name of registared agent 2ng tits o applicable. (NOTE. Regislered Agent Signature recuited when renataling) DATE
FiLE NOWIl FEE !S $150.00 8. Election Campaigs Fisancing $5.00 may Be f
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added i Feas Bif’li}ggg%?ggégggﬂm 1';1:5 QB
10. T OFFICERS AND DIRECTONS .
TTE P
NAME STROHM, BRUCE C

STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, STE. 400
G- ST- TP CHICAGO, I, 80608

HILE EV

NAME FOX, LESLIEB .
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE. 400 B ' -
CITY-§T-ZP CHICAGC, iL 60606

THLE SV
UAME MCHUGH, MICBAEL J

A0bRESS | TWO NORTH RIVERSIDE PLAZA, STE. 400 "
ilffir.w CHICAGO, iL 80666 DONOT WRITE

' o IN THIS SPACE

KAME MATZ, JANE
STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, STE. 400 =
SHY-§1-1P CHICAGO, IL. 60608

TE vB

NAME POTTS, TAMRA L

STREET ADDRESS | 6354 AMERICANA PARKWAY

oTe-s-20 | REYNOLDSBURG, OH 43068 _ o o i
THLE VASD

NAME DUWE, YASMINA

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE. 400 —.
ETY-ST-2P CHICAGO, IL 80808 o e

12. § heretiy certify that the Information supplied with this fling does not qualily for the exemption stated in Section 1 !9.0?{,3)((), Florida Statwies. § futther cenify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the sama fegal effect as if made under oash: that | am an officer o dirscter
of the corporalan OfF The receives of Trustee ampowerad 1o exocute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears 'n Block 10 or Block 11 #
changed, ar an an attachument with an address, with ail other ke empowered. ’

.

SIGNATURE: \ﬁﬂm #K/&L N a"%ﬁé? LS TSRS

STOHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR BIRECTOR Daytime Phoae #




