2004 FOR PROFIT CORPORATION Aug 16F12LO]33‘) 8:00 am

ANNUAL REPORT

DOCUMENT # F98000006385 Secretary of State

1. Enity Name 08-16-2004 90013 046 ***550.00

RECON MANAGEMENT SERVICES, INC.,

Principal Place of Business Mailing Address

929 EDGEMERE (T. 929 EDGEMERE CT. 199310333

EVANSTON, IL 60202 EVANSTON, tL 60202

e s AR D UM mI
Suite, Apt. #. efc. Suite, Apt. #, eic. 07012004 Chg-P CR2E034 (30/03)
City & State City & State 4. FEINumber Apptied For

364258712 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired a ga%';’fq.ﬁf:;tiom
- - - =—= §;: Name and Addrass of Current Registered Agent- - - - -~ 7. Name and Address of New Registe ‘Agam.""

Name

HAYES, WARREN D SR.
321 ROYAL POINCIANA PLAZA SOUTH . Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda I am familiar with, and accept
the obligations of reglsiered agent.

SIGNATURE
Signature, typed of printed name of registered agert and titie f appfcable. {NOTE: Pegistersd Agent signature requieed when reinsiating) DATE
FILE NOW!!! FEE IS £550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contsibution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P OJ Detete mE O change B Addition
NAME ARRINGTON, MICHAEL B NAME :S-C.nﬂ\
STREET ADMESS | 929 EDGEMERE COURT STRET DRSS | \HHOO Lowa-:énru ve R
CTV-5T-2° | EVANSTON, IL 60202 or-s1-2 | Chag COLP , \L (061D
e s Rperte e [ Change [} Adition
NAME HOLLY, SKAER NAME
STREET ADDRESS | 929 EDGEMERE CT STREET ADORESS
CIY-57-2P EVANSTON, I 60202 CTY-57-ZP )
Lt [ Detete TE T CJchange [ Addition
NAME . NAME AN
STREET ADDRESS'| — . - L s AR < E T = e e e
CITY-ST-2P CITY-57-2P
TILE 0 pelete TTLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F crTY-Si-2aP
TITLE ‘O etete TITLE [JGhange [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TLE ] Delete TME [l change  [J Addition
NAME ) NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

upplied }ith this filing does not qualify fokthe exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
tal fepost Iitrﬁe and accurgte and that [l signaiure shalllvae the same legat effect as if made under cath; thal | am an officer or director
red to execufeythis reporl Hs renuised By Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

8/ lod  3/2-F26 - 1500

Daytime Phone #

12. | hereby certify that the in!ormatia'[]
indicated on this seport Of Supplern
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

c
a2
®




