FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.39924 - 04-26-2005 90169 D0R ***150.00

1. Entity Name
SDK OF NAPLES, INC.

Principal Place of Business Mailing Address AUU48393
444 N MICHIGAN AVE STE 3230 225 WEST WACKER DRIVE., #2800
CHICAGO, IL 60611 US ATTN: ALAN ROTH

CHICAGO, IL 60606  US

- - RS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4. FE| Number Applied For
65-0220926 Nat Applicable
Zi 2z Count it
s Country P ountry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 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 famiiiar with, and accep!t
tha obligations ot registared agent,

SIGNATURE
Signalure, typed or printed name of registored agent and tite if applicable. {NOTE: Registered Agenl signalure raguirad when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TLE PD L Delete Tme PD -+ [X Change [ Addition
HAME LEES, MARSHAL NAME Lees, Marshall D.
STREET ADDRESS | 444 N MICHIGAN AVE STE 3230 STREET ADDRESS | 444 N. Michigan Avenue, Suite 3230
CITy-§T-2IP CHICAGO, IL 60611 CITY-ST-2IP Chicago, IL 60611
TINE VST [ peletz THLE [1 Change [ Addition
HAME ROHNER, RANDALL NAME
STREETADDRESS | 444 N MICHIGAN AVE STE 3230 STREET ADDRESS
CITY-57-21P CHICAGO, IL 60611 CITY-ST-21P
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS | STREE] ADDHESS
CITY-$1-21 GTY-ST-21P
TIILE [ pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE 3 Delete TLE 1 Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-217
TITLE [ Delete TIME 1 Changa | [ Addition
NAME NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated ©n this raport or supplemental report is true and accurad and that my signature shall have the same lagal effect as it made under oath; that | am an oficer or direcior
of the corparation gr tha receiver or trustea empowered to exe this repont as required by Chapter 507, Florida Statutas; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ampowerad.
SIGNATURE: é_/ Randall Rohner, Vice President F420 5 @I'L‘%S‘ O]O’;

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Data Daytime Phona #

!




