2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F96000003185 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
WESTCHESTER GROUP iNC OF |LLINOIS
Principal Place of Business  ____ . _ Mailing Address ) -
2407 S NEIL 8T g B PO BOX 3008
SE‘S'IAMPAlGN IL. 61820 . . CHAMPAIGN IL 61826-3009
i L
Suite, Apt. #, etc. L Suite, Apt # sic 1st M.OORE CR2E034 (10/04)
City & State _ S City & State 4. FEI Number Applied For
37-1184050 Mot Applicable
2w Country Zp Cauritry 5. Cartificate of Status Desired ] ?Li‘ggl l':‘i?:(;“”"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
Mame
g:zggggﬁgr)mTll%ﬂssﬁ(AsgDEhéOAD Street Address (P.O. Box Number s Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - e . S—
Signatyra, ypad o printad name o registarad agent and lla f appicable (NCTE Repistered Age-d sigralute requirad when rmirstatng) CATE
. . I - Y — -
FILE how!i! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 200 il Be $550.00 Trust Fund Contnbution. [0 Added to Fess

Make Check Payable to Flonda Dapartmant of Stats
10, - OFF[CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (i
et P [ Dejete TILE i [ Change [ Addition
HAM POPE, RANDALL E RAME Ly %pﬂ@{}g@@tﬁsﬂﬂl 150, 00
SIRLCT ADDRESS | 21 10 WINTERMHAVEN “TREFT ANDRFSS
CITY ST 2IP JONESBORO AR 72404 CHY-ST Al
i % O pelete e O change [ Additlon
NAME YAGER, LOWELL L NAME
STROET ADDRESS | 2412 BRANCH RD. STRELT AGDRESS
Ciy-ST-71p CHAMPAIGN 1. 61821 LR
It S T Delele TIE [] change [ Addition
NAME KNIGHT, JAMIE L NAMI
STREFT ADDRESS | 4309 CRAYTON RD ~_f st anDREss
Y- §T- 2P NAPLES FL 34103 LITY-STL e
HILE DC [I Delete i3 [ Change  [J Addition
NAML WISE, MURRAY R AAME
STREFT ADDRESS | 4309 CRAYTONRD SIAEET ADDRESS
Gty ST-2 NAPLES FL 34103 CITY-SI- /1P
itk D . - : O Delete ot O Change ] Additon
NAME MORTENSEN, RON NANE
sistitapoRess |P.O BOX 6892 N/A ; SIREET ADDRLES
Cly- 512 FT DODGE 1A ATV 5179
i [ Deiste i [ change [ Addition
NAME NAME
STREET ADDRESS : GTREE] ABVIRESS
CIly S1-2P CHY -ST- 41

12. | hereby certify that the information supplled with this filin g g does not quallfy for the exemplion stated in Section 119. OT{3XN, Florida Statutes, [ further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowsrad 1o execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address. with all olper like empowered | soyp £ Yhéeer U
f j . =R
L

SIGNATURE: - /—Zé—os/ e 1352 hooo

SIGNATURE AND TYFED OR PRINTED NAME O SIGNING OF FICER OR DIRECTOR Late {aytene Phone §




