2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # F93000001459

1

STS PARTNER CORPORATION

. Entity Name

ecretary of State

04-26-2004 91031 031 ***150.00

Principal Place of Business

3333 BEVERLY RD
D/768TAX B5-266A
HOFFMAN ESTATES, IL 60179 US

Mailing Address

3333 BEVERLY RD
D/768TAX B5-266A
HOFFMAN ESTATES, IL 60179

us

(LT

2. Principat Ptace of Business 3. Mailing Addres:
233 3 Beverly Ad- 3333 fgev-er{y Lol
7. Syite, Ant_#. etc, 7 Syite, Apt. #, atc. ’ !
ey a(76 B7A%X G- 1308 04192004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
HoPtmau Estates, (< Hoﬁmgn Estates |- | 353817508 Nor Anpiioatio
Zi& o !f 1-7? Country Z('_pp of -7 ? Country 5. Cerlificate of Status Desired O ?g';esqﬁf’:;“m'
. w-. - 6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agemt
e — Name = — - e = .. "
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

B. The above named entity submits 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

the obligations of registered agent.

Signature. typed or printed name of registered agent and itk if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME PD ) [ palete TME 3 Change [ Addition
NAME RICTHER, GLENN R .o NAME

STREET ADDRESS | 3333 BEVERLY RD. STREET ADDRESS

CITY-5T-2IP HOFFMAN ESTATES, IL 60179 CITY-ST-2IP

e 5 O Delee e S PR Change ] Additon
NAME HANES-LOUD, APRIL NAME HEHe ( //Q‘IC.S - D OUJJ

STREET ADDRESS | 3333 BEVERLY RD. STREET ADORESS | 35 F F ige ven ;/ ok

Cmv-s1-2¢ | HOFFMAN ESTATES, IL 60179 £ITY-5T-2P Mo PPucon Estat es, & Lol79

TME [ petets TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS - - - Ce e STREET ADDRESS..| . . e o

CITY-5T-2IP CITY-ST-2P - T -
TALE {1 Delete TILE [J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CY-ST-2F

TITLE t- 1 pelete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-§7-21P

TITLE -, [ petete TITLE [ Change [ Addition
RAME R - NAME

STREETADDRESS |3, = t-mwr - n . STREET ADDRESS

B B o L S T T CITY-ST-21P

12. | heraby certify that the information supplied with thisfiling does rot qualify for the exemption stated in Section 119.07}3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal & : (
of the corporation or the receiver or frustes empowersd lo exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sioNaTuRe: el oo loetl JAe Hies-Dowd

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

fact as if made under oath; that | am an officer ur diractor

Daﬂ’?/o‘/ B

Dayiina Phone #




