2005 FOR PROFIT CORPCRATION

_~ ANNUAL REPORT

FILED
Feb 15, 2005 08:00 AM

DOCUMENT # F99000004497

1. Entity Name .
PRODUCT DEVELOPMENT TECHNOLOGIES, INC,

ST o

Secretary of State

" "Mailing Add;ess
600 HEATHROW DR.
- LINCOLNSHIRE, IL 60069

Principal Place of Business -

600 HEATHROW DR, ]
LINCOLNSHIRE, IL 50089 _

DO NOT WRITE IN THIS SPACE

6. Name an Address of Currant Registered Agent

IEZZI, PETER
210 N UNIVERSITY DRIVE
STE 810 ,
CORAL SPRINGS, FL 33071

T

01032005 No Chg-P CR2EC34 (10/03)

4, FEI Number- Applied For
36-4042508 Nat Applicable

5. Certificate of Staius Desired O $8.75 additional

Fea Required

DO NOT WRITE
IN THIS SPACE

-

s A
8. The above named entity submits this slaiement for the purpose oi changrng its registered affice or registered agent, or bolh, in the State of Florida. [am fa.rmirar wﬂh and accep:

the ohligations of registered agent.

iz

SIGNATURE

{

Sigraturg, fyped or prmlod hamg of rog stamd' nqont and IIUu 1] appl‘lcabra

(NOTE Fleglslorad AqB"\l siunawra required whon rainslaung)

DATE

ten it

FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution.

4. Election Campaign Financing

HOOOBRZE0574

$5.00 nay Be .
[2/15,/05-80048-012 (50,00

Added to Fees

DO NOT WRITE
IN THIS SPACE

—

10, . OFFICEFS AND DIRECTORS il
HTLE P
NAME IEZZI, PETER
STREETADDRESS | 210 N UNIVERSITY DR STE 810
crv-sr-z¢ | CORAL SPRINGS, FL. 33071 e
NILE cD .
NAME SCHWARTZ, MARK B
STREET ADDRESS | 600 HEATHROW DR,
oy-s1-ZP | LINCOLNSHIRE, IL L o
TITLE vD o
NAME SEMENIK, SCOTT
STREET ADCRESS | 600 HEATHROW DR.
ti-5T-27P | LINGOLNSHIRE, IL e L
TILE D
NAME MAY, DAVID
STREETADORESS | 600 HEATHROW DR.
QY-5T-29 LINCOLNSHIRE, L = __
TiTLE D
HANE WILTGEN, RAY
STREET ADDRESS | 600 HEATHROW DR.
CTY-S7-2IP LINCOLNSHIRE, L. ~
TITLE
NAME
STREET ADDRESS
CITY-ST- 7P ,. . .
12. { hereby certify that the in ithyhis filing dg
s Jue and adeuratd

of the corporatlton or the rgceivar or trustes e

fgrmAtion supplied
indicated on this report or gupplemerital repon
=
changed, or on an attachrhent ith an address, with, all otherjlike efipowered.

s gt quallry for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1ha: the information
d and that my signature shall have the same legal effect as if made under oath; that | &m an officer ar director
cute this report as required by Chapter 807, Flarlda Statutes; and thal my name appears in Block 10 or Block 11 §f

SLOTX Sxm’e.«d\‘lk

\fﬂcf\‘ﬁ E40 Y1 3D

SIGNATURE: _]

P N

Daln Daylﬁ'nl Phone #




