2005 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPOR
DOCUMENT # F94000001754 Jan 24, 2005 08:00 AM
Secretary of State

1. Ertity Name
THOMAS F. SEAY AND ASSOCIATES LTD., INC.

Principal Ptace of Business " Mailing Address
740 INDUSTRAIL DR P.0. BOX 3584
UPPER OFFICE BARRINGTON, iL 60017 US

CARY,IL 60013  US

—— AR Ig

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T I

36-2736082 Mot Applicable
i . $8.75 Adaitionat
5. Cerfificate of Status Desired [} Pee Required

6. Name and Address of Current Registered Agent

N INFORMATION SERVICES, INC.
o AV SIREET . DO NOT WRITE

TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registered office o registered agent, o both, In the State of Florida. | am famifiar wilh, and accept
the obligations of registered agent. ) : - . -

SIGNATURE : ...

Signaturs, typed o prinlad nama of registersd agent and tite ¥ applicable. T o (NGTE. RediRlersd Agent'signature requlved whan remstating) | T, T o s CATE

FILE NOWH! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1 B

TRLE ehs T
NAME DODGE 1l, CHARL.ES H

STREET ADDRESS | P.O. BOX 3584

CITY-§7-2P BARRINGTON, 1. 60011 i.iD{ii]?:IUIBI UB'? _—

TITLE cDT ‘ B 01/24/05-80157-014 156007
NAME DODGE, SANDRA S L
STREET ADDRESS | P.O. BOX 3584

CITY-S57-28 BARRINGTON, IL 60011

TMLE
NAME

gl DO NOT WRITE

- ’ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STRELT ADDRESS
CIY-ST-2P

TiTLE

MNAME

STREET ADDRESS
CITY-87-2P

12. | hereby certfy that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07%3)({), Florida Statutes. 1 further cenify that Be informatfén
indicated on this report or supplemental report is truz and £curate and that my signature shall have the same tegal effect as if made under cath, that { am an officer or director
of the corporation or the receive) 4 or trusiee empowergd $é éxecuts this report as raquired by Chapter 607, Florida Statutes; and that my riame appears in Block 10 ar Block 11 if

changed, or on an axtachm h an address, yghralkbilfer like empowered. :

SIGNATURE: »

SIGNING OFFICER OR DIRECTOR " ‘Daylime Phore 4

7 leles 3lim—Sen,
L/ —— -




