2005 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR) FILED

DOCUMENT # ngooooobse‘y Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
LUNT REALTY AND INVESTMENT CORPORATION
Principal Place of Busihe;s o B Mailihg Address ]
6900 MCCORMICK BLVD. £900 MCCORMICK BLVD.
LINCOLNWOOD [L 60645 LINCOLNWOOD L 60645
i MDA KRCANEAMD
Suite, Apt #.ete, Site. Apt #. ete 1st MOORE CR2E034 (10/04)
City & State - City & State T 4, FEI Number 96-6063787 || ar:tp:il:ilfi-‘:;h!:
ap Gouniry ap Country 5, Certificate of Status I;J;sired [} gi'ggﬂ";g:é“unai
6. Nan_'le and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
B | Name . -
-‘II-EOE 4 P'_T E&gécg-}HALL CORPORATION SYSTEM, INC. Street Address {P.O. Box Number is Not Accaptaile}
STE 105
TALLAHASSEE FL 32301
City FL } Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Flarida | am familiar with, and accar
the abligatons of registered agent.

SIGNATURE — — - - = -
Sghaturs, typed of prinlsd narme of regestorod agent and hlle f appleakis (MOTE Registoled Agant signiature taduifed wher wirstatng] DATE
S S - = -
FILE NOWI! FEE IS $150.00 B 8. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. [T Added to Fees
Make Check Payable to Flotida Department of Siate
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
IILE p T O Delete IRLE e _ [Change [ Adi
NAME SCHILLER, CAROLINE G NAME __ L00ponZnesEs
STREET AGDRESS | 6900 MCCORMICK BOULEVARD SIREET ADDRLZS 02/01,05-30014-009 150,00
CIvy- 5T 7P LINCOLNWOOD IL 60712 CifY-Si 2k
e Vs ) ) O Delete uile [l Change [ Acasita
NANE GROSSINGER, GARY NAMF
SIREET ACDRESS | 6800 MCCORMICK, BOULEVARD STREET ADDRESS
Civ. sT-7IF LINCOLNWOOD IL 80712 Criv. 51217
e T ) O betete uiLe B Olctenge  [J it
NAME MORGENSTERN, STEVEN NAME
STREFT ADDRESS 16800 MCCORMICK BOULEVARD ; STRFF | ADUHESS
Giv-si-of LINCOLNWOQD (L 60712 Ciiv.51 a9
T - 3 Delele g O Change [ A
NAME NAME
STRFFT ADORESS STRFET AUDRESS
LY. 57-2P CIY-Si-4F
TILE 7 Celete TeitF Ol Change [ i
MAME NAME
C1RELT ADDRESS STREET ADDRESS
CitY . §7-2IP CIv-$T- 2
N ' ) 7 Delete i O Change A
NAME NAME
CTREET ADDRESS STHEET ADDRESS
Ciry §1-2i Ol -S1-29
12. | hereby certify thajtheyformation suppied with this filing does net qualify for the exemption stated In Section i 19.07(3)(7), Florida Statutes. [ further ceriify that the infarmaitien

af the carporation br the redglver or trusteg empowerad ta execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, oron an nachm addrass, with all other like empowered.

SIGNATURE:

indicated on this rgport orgupplersanial Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct:
h

[-2505

'S(EN&TUHE AND TYPED OR PAINTED NAME OF SEGNING OFFICER OR DIRECTOR Date Dayiime Prena ¢




