2004 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) _ Aug 09, 2004 8:00 am

DOCUMENT # F98000003715 Secretary of State
1. Enifty Name ‘ 08-09-2004 90009 041 ***550.00
EMPLOYCO SERVICES, LTD. CO.
Principal Place of Business Mailing Address
350 E OGDEN AVE 350 E OGDEN AVE L2UIJI10BY
WESTMONT IL 60559 WESTMONT IL 80559
Suite. Apt. #. etc. Suits, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FE! Number Applied For
36-4176979 ) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gge';esq:;?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T ’ oo : Name : = - T
?gO%%HFEI?QEELO/\%D RD : ) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City . FL Zip 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. yped or printed name of registered agent and title If apphcable. (NOTE: Registared Agent signature required when reinstating) . DATE

$5.607.193(2){b), F.5., allows for the waiver of the $400.00

. . X o 9. Election Campaign Financi R
late tee. By checking this box, the corporation certifies it paign Finaneing $5.00 May Be

did not receive prior notice. Fee fo file is $150.00, L3 Trust Fund Contribution.  [J - Added to Fees
10. k OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CFO [ Delete l TILE a£0o mhange [ Addtion
NAME WILSON, ROBERT A NAME - Wilsony Robert HA. :
STREET ADDRESS | 350 E OGDEN AVE , _ STEETARESS | P50 CasF Oqdes Fuo
ov-sT-7F | WESTMONT IL 60559 CITY-§T-ZIP y/esfmav_-/} Z L (ossy
TITLE P : O Delete TITLE ) [Jchange [ Addition
NAME | WILSON, ROBERT W NAME
STREET ADDRESS | 350 E OGDEN AVE STREET ADORESS
omy-st-zp - | WESTMONT IL 60559 ) ’ CITY-ST-2IP
TTLE EVP - ’ T © DOoeete TITLE I [l Change . Acdition
NAME WILSON, SCOTTR NAME
STREET ADDRESS | 350 E OGDEN AVE STREET ADDRESS
CTY-5T-2P | WESTMONT IL 60559 CITY-$T- 2P - )
MLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2P
THLE (3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-ST-2P
TITLE {7 Delee TITLE [ change 77 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-ST-71P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an rgss, with all cther like efmposred.
Moy usls 200  60-73 0-0090
7 / " odls 4

SIGNATURE: io-7,

| SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

oL



