2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED |

DOCUMENT # P0o000005562 Jan 31,2005 08:00 AV
1. Entity Nome Secretary of State
SUNRISE OCEAN CLUB CORPORATION
Principal Place of Business Mailing Address
75251 OLESEN LANE 75251 OLESEN LANE
NAPERVILLE IL 80540 NAPERVILLE L 60540
s T T
Suite, Apt #, etc Suite, Apt ¥, etc 15t MOORE CR2E034 {10/04)
City & State Cily & State 4. FEI Number Applied For
36-4349241 Not Appircasle
Ip Country Zip Country 5. Certficate of Staus Desied [ ?ge.gfqﬁg:;ﬁonal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Name

?%BlPSAR\}} glg1NREE$V|CE COMPANY Street Address (P.C. Box Number 15 Not Acceptable}

TALLAHASSEE FL 32301-2525

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. 1 am familiar with, and accept
the obligahons of registered agent

SIGNATURE
Sghatud fapan 1ot L o Name o 2egr tared agent anad Wa ¢ apphcabe INCTE Feistared Agenr signature tequirsd when einsraling) DAY
Aﬂefli\ligy"“lozwo!(!)ts :::eEeE“’fi f;g‘;ggmm 9. Electlon Campaign Einancmg $5.00 May Be
s S rust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ pelete iil; [Jchange [ Addition
NAMY HOFFMANN, CAMILLE © HAME
S'atlamt= (7 § 251 CLESON LANE STREET ADIRESS HOO00N206296
o sl v | NAPERVILLE IL 60540 Gsi¥-5i- 2P G134 N0-800Ta-011 158,00
T s 7 Delete itE {TJchange [ Addition
NAN- HOFFMANN, CAMILLE O NAM:
sthivlaskte. |7 S 2581 OLESON LANE STRZETADDACSS
ML NAPERVILLE IL 60540 ClIv st-pp
ey VPDT O Gelele TiE [J Change [ Addition
Nakt SCHULZ, ROBERT W NAME
LTkbo ke |7 G 251 QLESON LANE STRECT ADDRLSS
b NAPERVILLE IL 60540 Gty S1-2p
! VP [ Delete Y [ thange  [] Addition
NAME KOPP, RAYMOND R NAME
LikEiaroeess | 78 251 OLESON LANE STREFT ADDRESS
LY ST ik NAPERVILLE IL 60540 LY ST 4P
il ] Delete Tt [ change [ Addition
Nakt HAME
SB[ D B s CIRIFT AZDRESS
(e =T g Ciiy-Si-iIF
i [ petete Tt [Johange [ Addition
WARY NEMF
STRHET DL s ’ STREET ATNRESS
i sl TYST 2R

12, | hereby certfy that the informaton supplied with this filing does not qualify for the sxemption stated in Section 118 07{3)i), Flonda Statutes. ! further certify that the information
ndicated 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 of the recemver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address with all other like empowered

SIGNATURE: /P & )W'\Hce President 1-25-05 630-357-3300

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING omc?opa PIRECTOR Data Yatiern Proa 4




