FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F99000001871 04-26-2004 91031 027 ***150.00

1. Entity Name
SEARS HOME ADMINISTRATIVE SERVICES, CO.

Principal Place of Business Mailing Address
750 WASHINGTON BLVD., 5TH FL 3333 BEVERLY ROAD
STAMFORD, CT 06901 B2-130B

HOFFMAN ESTATES, IL 60179

Suita, Apt. #, siC. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
36-4249733 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 ?685 ;?ql':%dc""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" CTCORPORATION SYSTEM- =% - . = =ae. . DU o e
1200 SOQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)™ ™™ R
PLANTATION, FL 33324
City FL lZip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, iyped or printad narme of registered agent and title if applicable, {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ change [ Addilion
NAME GABB, WILLIAM J NAME
STREETADDRESS | 3333 BEVERLY.ROAD . .J STREET ADDRESS ,
CITY-ST-2P HOFFMAN ESTATES, IL 60179 CITY-ST-2P
TIE VPTD [ Detete e [ change [ Addition
NAME FELDMAN, JUDD R HAME
STREETADDRESS | 3333 BEVERLY RD STREET ADDRESS
CITY-51-21P HOFFMAN ESTATES, Il. 60179 _ CiY-57-2iP
TILE S melele TITLE S (1 Change B¢ Addition
NAME SHAY, PAUL NAME va <:om+ E d
STREET ADDRESS | 3333 BEVERLY RD sectnness | 3333 PBever(y
orv-st2e | HOFFMANESTATES,ILB0179 . lemvsrwe | ‘pofPuoy f:rﬁrfes fbn 001779
THTLE AS [:l Delele TILE [ Change [ Addition ™
NAME TESTERMAN, MARK NAME
STREET ADDRESS | 3333 BEVERLY ROAD STREET ADDRESS
CITY-ST-2IP HOFFMAN ESTATES, IL 60179 CITY-ST-2P
TITLE AS 1 Delete TILE I Change [ Addilion
NAME RODRIGUEZ, HECTOR E NAME
STREET ADDRESS | 3333 BEVERLY RD STREET ADDRESS
CITY-ST-21P HOFFMAN ESTATES, IL 60179 CITY-5T-2IP
TNE AS - 7 Delete TITLE [ Change [ Addition
NAME MENGES, CHRISTINE NAME ’
STREET ADDRESS | 3333 BEVERLY RD . STREET ADDRESS
CITY-81-2IP HOFFMAN ESTATES, IL- 60179 . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, U‘,’f )(i), Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o rustee empowered o 'execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther Jike empowered,

SIGNATURE: . M Cpristine Meges 41704 .

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGWI OFFICER ©R PIRECTOR Cate Daytime Phane #




