2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMERNT # F99000003927

1. Entity Name

NES PARTNERS, INC.

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90013 004 ***150.00

Principal Place of Business

8601 GULF FREEWAY
HOUSTON TX 77017

Mailing Address

1603 ORRINGTON AVENUE
SUITE 1600
EVANSTON IL 60201

3. Mailing Address

5770 &/

2. Pry'nc%ﬂace ol Bus%yﬂ //W/\ g/'y”
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I
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Do Il
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Suite, 1 Suite, A
2/;}? > /9&’/‘ “f/ b7k f/ﬁﬂ/‘ MOCRE CR2E034 (11/03)
/3;‘24 2 ﬂ Cit /3:2_:; e, ﬂ- 4 FEINumDer o 164 :f:ii :i:;:ble
Zip "1 Country 2} Country, - . 8.75 Additional
wé, 3 / 5 4 @é ; s % /4 5. Certiticate of Status Desired O Eee Roguire d""“a

6. Name and Address of Current Registiered Agent

7. Name and Address of New Registered Agent

T TNRAI'SERVICES, INC.”
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The abave narned entity subrrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed or priated name of registered agent and title f applicable.

{NQTE. Registerad Agent sigrature requasd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ST A A _ 4
OFFICERS AND DIRECTORS | " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Delete e Sl 77T - Ol Change (] Addition
NAME GULLION, JOSEPH NAME 4?,:4%/ o %/47”4
STREET ADDRESS [ 1603 ORRINGTON AVE. STREET ADDRESS Wﬂ W 7
crv-stze - ]EVANSTON IL 60201 - CITY-S1-2P /’é,,-ggﬂ ﬂ eoe 5/
TITLE vC X/Dﬂeie TIMLE e [Jchange [ Addition
NAME RODGERS, KEVIN P NAME
STREET AD0RESS [ 1603 ORRINGTON AVE. STREET ADDRESS
CITy-ST-21P EVANSTON IL 60201 CITY-ST-2ZP
" TLE Tlero T - O pelete TILE O change _ [ Addition
NAME |MILIGAN, MICHAEL D NAME I
STREETADDRESS [ 1603 ORRINGTON AVE STE 1600 STREET ADDRESS -
CiTY-51-21P EVANSTON IL 60201 CITY-ST-2IP
TME [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ﬂ CiTY-5T-2I
TITLE T petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-s1-2IP
TITLE [ Geiste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

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

SIGNATURE: Ztecelm fif2tomnty

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher cerify that the information
indicated on this repcr: 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 of trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 |f

/7753 L7529

2/ //w/

SIGNATURE AND i\'PED OR PRINTED N?{O‘F SIGNING OFFICER OR DIRECTOR

Date yHfhe Phane #




