2004 FOR PROFIT:CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # F98000002686

1. Entity Name

VERIZON AVENUE CORP.

Secretary of State

03-15-2004 90040 044 ***150.00

Principal Place of Business

2 CONWAY PARK 150 FIELD
DRIVE # 300
LAKE FOREST IL 60045

Mailing Address

2 CONWAY PARK 150 FIELD
DRIVE # 200
LAKE FOREST IL 60045

2. Principal Place of Business

1290\ Wor\dq ote Dewe

3. Mailing Address

M

il

101

Suite, Apt. #, etc.

Suite, Apt. #. etc. MOORE CR2ZE034 (11/03)

City & State City & State 4. FEI Number Applied For
“\C(ndon N \’ P\ 52-2287316 Not Applicable

Zip 7 Country Zip Country - . $8.75 Additional
20 ‘,10 us A . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et S | 72 O —— e = [ . Name __ __ — . [ . = a -
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD

Street Address (PO, Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Cade

FL

the otligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed o prmted name of registered agent and tille if applicable.

{NQOTE: Regisiered Agent signaturs required whan reinstatmg)

DATE

9. Election Carmpaign Financing
Trusl Fund Coniribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

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

TITLE CEQ 1 Delete TITLE {1 Change  [] Addition

NAME WALLACE, WILLIAM F NAME

STREET ADDRESS |2 CONWAY PARK, 150 FIELD DR. #300 STREET ADDRESS

CITY-51-2IF LAKE FOREST iL 60045 CITY-ST- TP

TITLE PCOO [ elete TITLE [T change [ Acdition

NAME CUSTIS, ANDREA L NAME

STREETADDAESS (2 CONWAY PARK 150 FIELD DR # 300 STREET ADDRESS

CITY-ST-2IP LAKE FOREST IL 60045 - CITY-ST-21P

LE S 7 Delete TITLE [ Change  [T] Addition
CHAMETT T TIMASON,JIDANIELT T T - NAME - TR R

STREETADDRESS (2 CONWAY PARK 150 FIELD DR # 300 STREET ADDRESS

CITY-ST-ZIP LAKE FOREST IL 60045 CITY-ST-ZIP

TITLE CFO O Delete TITLE [ change  [] Addition

NAME WHEATLEY, ROBERTC Il NAME

STREET ADDRESS (2 CONWAY PARK 150 FIELD DR # 300 STREET ABDRESS

CITY-ST-2IP LAKE FOREST IL 80045 CiTY-ST-2IP

THTLE D TITLE IR Change Addition

NAME GORDON, BRUCE § .Q et HAME Rardo) S.Mhch D cree - &

STREFT AnDRESS |2 CONWAY PARK 150 FIELD DR # 300 STREET ADDRESS | 2 CONUIDY frw 150 Reldbn #3300

orv-st-ze |LAKE FOREST IL 60045 CITY-ST-2IP [_qy_g F)res}‘ IL (ooys

THLE D ﬂ Delste TITLE [ Chenge [} Addilion

NAME OTTERBECK, JAMES A NAME 'Dougl% R.uwnder

sTReeT ADDRESS |2 CONWAY PARK 150 FIELD DR # 300 STREETADDRESS |2 Aoy Rark, IS0 Fiekl br. ®300

cmy-st.ze-  |LAKE FOREST IL 60045 CIrY-$1-2p Loice Forest . TL  ooys

of the corporaticn or the raceive
changed, or on an attachmen
N

SIGNATURE:

ith dn address, with all other like empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119. 07%3)(:) Florida Statutes. | further certify that the infarmation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal e
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

fect as if made under cath; that | am an officer or director

- Ropery C th:HNIQ /210 /o L/ 763-375-4S0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)

A OR DIRECTOR

T Date Daytime Phong #




