2094 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) - °

DOCUMENT # F97000001500

1. Entity Narme

ASPEN MARKETING, INC.

SECC e TE
— - — rf".{..f P r" -r_# e} 8
Principal Place of Business Mailing Address {" fDA
31 WOOL NORTH AVE 31 WOOL NORTH AVE
WEST CHICAGO IL 60185 WEST CHICAGO IL 60185
/24O Wowesw RvE [0 ANoxTw Kve
Suite, Apl. #, eic. Suite, Apt. #, etc. MQORE CR2ZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
95-3653850 ot oot
pplicable
Zip Country Zip Country $8.75 Additionai

5. Cartificate of Status Desired h
. u ! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

CORPORATION SERVICE COMPANY

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or botn, in the State of Flonda. | am familiar with, and accepl

Signature, Iyped of pnmad name of registered agent and il

itle if applcable

(NOTE. Registerad Agenl signature requred when reinstating) DATE

“FILE NOW'" FEE 1S $150.00
fter May 1, 2004 Fee will be: $55Q 00

| ake Check P:yable to Florida Deparlmeﬂt 01 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME CFO {1 Delete e TgThange  [J Addition
NAME DANNER, DONALD P NAME

STREET ADDRESS | 71 W. 001 NORTH AVE. sweetanoess | (VY NoATHN Ave

CITY-ST-2iP WEST CHICAGO IL 60185 CITY-S1-ZIP

TITLE PCEQ [ Detete TITLE Ckehange {7 Addition
NAME O'RAHILLY, PATRICK NAME

STREET ADDRESS |31 WOOL NORTH AVE SReeTaDoRESs | po2 SO ANO2TH Az

CITY-5T-2IP WEST CHICAGO IL. 60185 CIvy-SI- 2P

TMLE C O telete TITLE 3 Addition
NANE PFEFFERLE, MARC NAME R e Y E

STRCET ADDRESS-| 135-EAST 57TH ST - 27TH FLOOR STRECT ADDRESS

CY-ST-2P | NEW YORK NY 10032 CITY-ST-2P

TITLE T Delete TILE [} Change [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITEE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CITY-ST-2P

THLE 3 Delete TITLE [ change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attacth i
SIGNATURE: 4

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fldlo ¢
7 e

Daylrne Phone #




