2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000003795 BE

1. Enlity Name _
JDL CONSULTING, INC.

o =] az el

|

Principal Place of Business

Mailing Addsess

1939 WAUKEGAN ROAD, STEJ08
GLENVIEW, IL 60025

1535 WAUKEGAN ROAD, STE 108

GLENVIZW, IL 60025

FILED

“"Feb 07, 2005 08:00 AM

Secretary of State
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helyemme cp s

[T

T

LT

RN

1242005 No Chg-P CR2E034 (10/03)
4. FEl Number ] Applied For
36-2993626 Nat Apolicabile

$8.75 Addtional

a Fes Required

6. Cedtficate of Stalus Desired

- . = PSP SRy g SR LI NN TSP T PR
5. Name and Address of Current Registered Agent e e e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing us‘réglslcred alfice or registered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE —
Signature, typed Or peinted name of regrstered agent and dtie f apphcEDR.

(NCTE: Regratared Agert sanaluce reopad yheitenaanng)

FILE MOW!!! FEE IS $1350.00

After May 1, 2005 Fee will be $550.00 Trust Fung Centribution.

9. Elechon Campaign Financing

$5-00 May Be

Added to Fees

10, - QFFICERS ANDO DIRECTORS e
Wi PCD o :
NAME LUBKE, BELLE™

STACET ADDRESS | 1939 WAUKEGAN ROAD, STE 108
CY-87-29 GLENVIEW, IL

VSTD

LUBKE, JOHN
1939 WAUKEGAN ROAD, STE 108
GLENVIEW, L

MLk

HAME

STREET ADDRESS
GiTy-8T-2°

Tt

NAME

STREET ADDRESS
GiTy-ST-2P

s cmaew T

UILE

NAE

STREET ADORESS
LITy=51.2P

ITILE
NAME
STREEY ADJALSS
LY §1- 2P ) .

it

NANEE

SIREET ADDRESS
CiTY-51-2P

= Cemmr  odo

5

UDne17e7s
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7 ' .
. Be/07s05-a004] 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby w'"{ﬁ that lfse information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes | further certify that the information
is report of supplemental repart is true and accurale and Ihat my signalure shall have the same legal effecl as if made uncer oath, that i am an officer or director
of the cOrporaton of the receiver oF rusles empowered 10 exocuie this report as requited by Chapter 807, Florida Stalutes, and thal my name appears in Block 10 or Block 11

VA

indicated on

chariged, or on an atlachmeeiyith an address, with all other fike empowered,

SIGNATURE:

}dhAWHE AND TYPED GR PRINTED NAME OF SIGNTG OFFICER CR DIRECTOR

e [ox”

Dayame Phone #




