2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000000221

1. Entity Name

THE PRODUCTS GROUP, INC.

Principal Place of Business

701 LEE ST., STE. 1000
DES PLAINES IL 60016

Mailing Adcress

701 LEE ST, STE. 1000
DES PLAINES IL 80016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20257 034 ***150.00

I

I

(I

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
13-3859245 Not Applicable
4p Country ap Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. 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 famitiar with, and accept
the obligations of registered agent.

Signature, typed of prnted namea of registered agent and fitig 1 applicable

(NOTE: Registered Agen signature reguired when sinstanng) DATE

9. Election Carmpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P {3 Delete TILE [ change  [J Addition
NAME WHITNEY, SAUNDRA MAME

STHEET ADDRESS 1701 LEE ST., STE. 1000 STREET ADDRESS

omy-st-zp. | DES PLAINES IL 60016 CiTy-§1-21P

TME VTAS [ pelete TILE (I Change [ Additicn
NAME EVANS, BLANE P NAME

STREET ADDRESS | 701 LEE ST., STE. 1000 STREET ADDRESS

CITY-ST-2IP DES PLAINES IL. 60016 CITY-ST-2IP

ThLE VPSD [ oelete TLE [ change [ Addition
NAME MUELLER, KURT NAME

STREETADDAESS (701 LEE ST., STE. 1000 STREET ADDRESS

CiTY-5T-21P DES PLAINES IL 60016 cy-st-zp

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21p

TITLE [1 etete TILE O change ] Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ Desete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

indicated on this report or supplemental report is true an
} of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment wit ddress all o

SIGNATURE:

G] empowered

12. | hareby certify that the information supplied with this filin é} does not qualify for the exemgption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shat| have the same legal effecl as it made unger cath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if

Rlane \0 é\(cu\s

APR 26 2004

SIGNA"'UﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




