2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F97000000788

1. Entity Name
MORAN & COMPANY

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90393 005 ***158.75

Principal Place of Business

ONE NORTH FRANKLIN

700

CHICAGO, IL 60606

Mailing Address

ONE NORTH FRANKLIN
700
CHICAGO, IL 60606

2. Principal Place of Business

3. Mailing Address

JNARIGE IR0 U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-2979476 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicabls.

(NOTE: Registered Agant signatura raquired whan relnstating) DATE

After May 1, 2004 Fee will be $550.00

FILE NOWI FEE IS $150.00 =0
Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P ‘ﬁ\ne;em ML Precident ] Change ﬂAddmon
NAME MORAN, THOMAS F NAME Moccy Ann K

STREET ADDRESS | ONE NORTH FRANKLIN, STE 700 STREETADLRESS | (e00 Hndon Boul uau"d

ciy-st-af | CHICAGO, IL 60606 om-s-ze  |Losto., mesa, CA QALAl

TIMLE S O pelete TITLE [ change [T Addition
NAME ROSSI, ANTHONY R NAME .

STREET ADDRESS | ONE NORTH FRANKLIN, STE700.. ... . .. ~. .. || STREET ADDRESS R " R . _

CITY-ST-7P CHICAGO, IL 60606 CITY-ST-ZP

TME T ] Detete TMLE O change 3 Addition
NAME KEARNEY, THOMAS P NAME

STHEET ADDRESS | ONE NORTH FRANKLIN, STE 700 STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 60606 CITY-ST-ZIP

TLE O pelete - TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-7P CITY-5T-ZP

TILE 3 pelete TIMLE {Jchange [ Addition
NAME NAME

STREET ADDRESS . B . STREET ADCRESS

CITY-ST-TIP CITY-ST-ZP

TME T - -t O Delete TITLE [ Change [ Addition
NAME NAME _

STREETADDRESS.| . e B - .|| sTeET ADzRESS e e e it

CITY-5T-2P T CITY-5T- 7%

12, | hereby ceni

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Flarida Statutes. | further certify that 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

oty like empowered.
i HIW/ Thomas P.Xearna

SIGMATURE AND TYPED OR PRINTED N.Afi OF SIGNING OFAICER OR IRECTOR

5@4/94 3R 40T~ T0D

Daytime Phone #

{

/ by



