e ]

FILED

o~
2005 FOR PROFIT CORPORATION
__ANNUAL REPORT
DOCUMENT # F98000005416

1. Entity Name -
CMS/BYRON HALL, INC,

Secretary of State

Principal Place of Business : 'M}ihng Address

1996 SOUTH KIRK ROAD, SUITE 320

GENEVA, IL 60134 CHICAGO, IL 60602

DO NOT WRITE IN THIS SPACE

3500 THREE FIRST NATIONAL PLAZA

AR NEAG AU A0

07082005 No Chy-P CR2EQ034 (10/03)

4, FE! Number Applied For
36-4249209 Not Applicable

5, Cenificate of Status Desired O $8.75 additional

Fee Required

5. Name and Address of Current Registered Agent

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

DO NOT WRITE
——— IN THIS SPACE

8. The above named entity submits this staternent for the purposs of changing Its registered cffice or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Signniure, typed o printed name of registarad sgent and titke il applicable

(NOTE Registered Agent signatura required when reinslating)

DATE

FILE NOW!!! FEE 1S $150.00
Due by Saeptember T, 2005

9, Election Campaign Financing
Trust Fund Centribution, _

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added ic Fees

corporation did not receive the prior notice.

10. . CFFICERS AND DIRECTORS

TILE PTD B -

NAME CARLSON, EDWARD A

STREET ADDRESS | 1996 SOUTH KIRK ROAD, SUITE 320
CITY-ST. 2P GENEVA, IL 60134

TILE S -

NAME BRETT, THOMAS F I

STREET ADDRESS | 3500 THREE FIRST NATIONAL PLAZA
LIrY-§7-219 CHICAGO, IL 60602 | .

e e (12 PGS 1L

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

DO NOT WRITE

TIE
HAME,
STREET ADDRESS -
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

~ IN THIS SPACE

e
HAME
STREET ADDRESS
GIrY- 57 7P SRS :

12. | hereby cerlify that the information supplied with this fiin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B ——

dbes riot quaiif} for the ‘exemplion stated in Section 119.07{3)(7), Florida Statutes, | further gertify that the informeation
: accurate and that my signature shall hava the same fegai effect as if made undar gath; that | am an oficer or director
of the sarporalion or tha recgiver o trustee empowered o exacute this report 2s required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{e%0 2%272070

SIGNATURE AND TYPED ©ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hislos

Daytima Phane #

Jul 25, 2005 08:00 AM



