2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ . FILED

DOCUMENT # F97000001494 ) Jan 24, 2005 08:00 AM
1. Entity Neme Secretary of State
DAVID TROUT & ASSOCIATES, LTD. CORPORATION
Principal Place of Business _ . . . .H.Aailing Address -
1540 E DUNDEE ROAD SUITE 160 PO BOX 0768
PALATINE IL 80074 ARLINGTON HEIGHTS IL 50006-0768
T WO AT
Suite, ApL #, etc. o T Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Ciy & State . | ciyssme B 4. FEI Number Applied For
— - L 36-3_892548 Not Applicable
Zie Country Zp Country 5. Certficate of Status Desired (| gi';{ilﬂ:’:;"mal
6. Name and Addrass cﬁ:urrénl- Registored Agent - 7. Name and Address of New Registerad Agent
Name
g? :!I\Ag?-IRE—%ZIbiﬁvéNﬂ%EE?Q Street Address (P.C. Box Number‘i;; rNot Accephble)
HOLLYWOQOD FL 33021 -
City FL Zip Code

8. The above named entit} submits this statement for the purp_:o_se c;fT:Eanéing ns're-gi;ered office or registerad agent, or both, in the Stata of Florida. | am famihar with, and accebt
the obligations of registerad agent.

SIGNATURE

Signatyre, ypad o pm_nm‘d name ;& taqustatad agant and Wa if enphaable {MQTE Rogriared A;;em SEGEITS 1e0uITBE when [ensSLEINg) B - DATE
yin
FILE NOW!!! FEE |§ $150.00 _ 9, Electon Campaign Finarcing  $5.00 May Be
Aﬂer May 1, 2005 Fea W|“ Be $550.09 Trust Fund Contribution D " Add -
. ed to Fees
Make Check Payahle to Florida Department of State
10. ‘ ~_ DFFICERS AND DIRECTORS 11. . . ADDIT]ONS."C}-U-‘:\NGES TC OFFICERS AND DIRECTORS IN 11
iILE cP 7 Gelete ik I change [T Addition
NAME SILVER, BONNIE NAME T o
STREET ADDRESS | 4226 N, RIDGE STREET ADDRESS i ’Ié'l;—jl”lg'{:gégéigl 002 150,00
RS ARLINGTOMN HEIGHTS [L 50004 B ) CITY-51-2IF o _ N L Lou.

TITLE [ Delete Btk O ¢Change [ Addition
NAME NAR/E
STREET ABDRESS SIREFT ADDRESS
CHY.ST-IP . wsniw
HNE [ peiste N [ change [ Adeifian
NAME RAME
STRFFT ADDRESS STREE T ANDRESS
G §1.2P [RARR By 5
ni 1 petete il [ change [ Addilion
MAME NAMF
SIRLET ADDRESS SIREFTADDRLSS
Ci'y-ST-29 _F omvstae
Ttk T Defete i [Jchange [ Addition
NAME NAME
SIRFFT ADDRESS SIRH i ADDRESS
CITY-S1 2P IR
e { Delete HiLk (O change [ Addition
NAME . HAMP
STRICT ADDRESS X STREET ADDRESS
Ciry s1-2F . - QY. ST 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 118.07(3)(0), Florida Statutes, | further cerbfy that the information
indicated on this report or supplemsnial report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyer or tru;tee empoweared to execule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachm ith aryaddress, gl‘th al! other like empowered,

- Spv

SIGNATURE:
AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone 4



