—r ] i
005 FOR PROFIT CORPORATION .
ANNUAL REPORT AR

DOCUMENT # P02000100314 ot o 106
Eéggg'rﬁ?rgca:um& COLLEGE OF JACKSONVILLE, 05 U130 Pribee

' . oL

SR A e

‘Princlpal Place of Business Mailing Address )
600 HART ROAD 600 HART ROAD
SUITE 125 SUITE 125
BARRINGTON, IL 60010 BARRINGTON, IL 60010

AU

06292005 No Chg-P CR2E034 (10/03) D

DO NOT WRITE IN THIS SPACE T AopiedFo

36-4389724 Not Applicable

$8.75 Additional

5. Certificata of Status Desired 0 Foo Required

8. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragisterad office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accspt
the obligations of registered agent.

SIGNATURE
Signalurg, typed ar printed name cf registered agent and Lit'e it applicable. INDTE: Reg: Agent gigi required wharn 9. DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May e

Due by September 7, 2005 Trust Fund Contribution, O Addad to Fees
10. QFFICERS AND DIRECTORS [
TILE P
NAME KLETTKE, WILLIAM
STREET ADDRESS | 600 HART ROAD SUITE 125
cmv-s-2F | BARRINGTON, L 60010 SOrnS7P= -qjﬁ LT
THLE S U?r” IL-"‘U ""‘UIUE‘:}“" D? LE ;JD . DO
NAME KLETTKE, WILLIAM

STREET ADDRESS | 600 HART ROAD SUITE 125
CITY-$T-2IP BARRINGTON, IL 60010

TITLE AS
NAME DECATOR, ERIC

] 55 | 8000 SEARS TOWER
oivsrar | GHIAGO, IL 60606 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2ZIP

TME

NAME

STREET ADDRESS
CITY-§1-2IP

TMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmar&%a(n addrass, with &ll other like empowered.

SIGNATURE: ﬂl Jete - vt an yf21/o¢ F17 b 2o- Sgop

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR { Cawe Daylime Phane ¥




