.o FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT = °. Mar 10, 2004 08:00 AM.,

DOCUMENT # F96000003341 B | Secretary of State

1. Entity Name
SLOAN HYDRONOMIC SYSTEMS, INC_(EAST)

Principal Place of Business Mailing Address

10500 SEYMOUR AVE. 10500 SEYMOUR AVE.
FRANKLIN PARK, IL 607131 FRANKLIN PARK, IL 60131

VA0 O A

02252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE POy ‘ R

36-4080275 L Not Applicable
ifi ; $8.75 Additional
, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S N A DO NOT WRITE
PLANTATION, FL 33324 - IN TH!S SPACE

Ty |

cept

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | - familiar , and ac
the obligations of registered agent.

s d T o Ak TR U St s ATBREST - - PR - = T

SIGNATURE — - I ___ _
s-gnalura,tvpadnrudmecnmodreqlstersds??nmgiffpfcfbw‘: L chT‘EfSﬂ-lEtdigﬂiwrﬁg%‘ﬂ?]w#ﬁrm :g‘;!;:'."r_““.:DAnf: - ook |
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
Aftor May 1, 2004 Fee will bg $550.00 Trust Fund Contribution. [3  Addedto Fees 20 e
. N P IR T e | Wl ™ 3 y ’
10. _ OFFICERS AND DIRECTORS. . A | k
TILE PD
HAME ALLEN, CHARLES S B e s
STREET ADDRESS | 10500 SEYMOUR AVE. Lo Menooiggsast oo
Ure-ST.0p ) FRANKUINPARK L BOY3% L o 5L 5‘-‘“"“54;";”"‘338.”_‘,31%3&{3.%31‘1__
TILE DT
NAME MCCARTHY, KEVIN

STREET ADDRESS | 10500 SEYMOUR AVE.
CITY-ST-2IP FRANKLIN PARK, IL 60131

TE
NAME [

o ) DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CHY-ST-ZIP

P SN ey e S e . ———

TITLE

RAME

STREET ADDRESS
CITY- S7-21P

THE

NAME

STHEET ADDRESS
CITY-ST-2P

12. !hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 113.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the sama legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowsred ta execute this report as gquired by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 ar Block 11 if
changed, or on an aitachment with an address, wjth ETother like g o

A,

SIGNATURE:

7 i "’
HTED NAME OF SIGHING OFFICER OR DINED gy
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