FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000126005 = | > 04-13-2005 90017 011 ***150.00

1. Entity Name
HP FLORIDA/POLOS, INC.

Principal Place of Business Mailing Address .2.““'5“ Al

1801 HERMITAGE BOULEVARD /0 GAIL CAREY

#100 197 NWACKER DRIVE #2500

TALLAHASSEE, FL 32308 CHICAGO, IL 60606

F P R IR ATV RN
191 North Wacker Drive
#2500 " Suite, Apt. #. etc. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Chicago, Illinois 13-4225297 Not Applicabla
23606 Country Zip Country 5. Certificate of Status Desirec o Ega.giag:;ﬁmal

- 8. Name and Address of Current Regiatered Agent N ) T 77 Name and Addresa of New Registered Agent— -- - —-—~
Name

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND RdAD Streat Address (P.O. Box Number is Not Accaptable}

PLANTATION, FL 33324 :

. City FL | Zip Cads

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am tamilias with, and accept
the obligations of registered agent. . R

N

+ Signature, typad ‘or printad nnrpscl registerad egant and tile if applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE

‘,":':“f‘l‘("‘:" e 2 6t |
CEieE Sl : 9. Election Campaign Financin| . . N
ancFISE Nowil FEEIS $150.00 o | Tumrind Conrmton, 01 saimbrotone- | S
10. - ) ” ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ) [ change [ Addition
NAME TOGNARELLI, MAURY R HAME
STREET ADDRESS | 191 N.WACKER DRIVE,SUITE 2500 STREET ADDRESS
CITY-S7-2P CHICAGO, IL 60606 CITY-ST-2P
TITLE DVP 3 Delete TILE DV X1 Change ] Addition
HAME EDELMAN, HOWARD J HAME
STREET ADDRESS | 191 N. WACKER DRIVE,SUITE 2500 STREET ADDRESS
CITY-ST-ZiP CHICAGO, IL 60606 CITY-ST-2IF
TILE D [ petete TITLE [ Chaage [ Acdition
NAME MCCARTHY, THOMAS NAME
STREET ADDRESS | 191 N. WACKER DRIVE,SUITE 2500 STREET ADDRESS
CiTY-ST-ZIP CHICAGO, IL 60606 ' CITY-ST-2P
TITLE VPS [ Delete TmE Vs XJchange  [J Adcition
NAME KURNICK, KAREN NAME
STREET ADDRESS | 191 N. WACKER DRIVE,SUITE 2500 STREET ADDRESS
CY-SI-ZP CHICAGO, IL 60606 CITY-ST-7iP
TME T O Delete TILE [ Change  [_] Addition
NAME RYAN, COLLEEN . HAME
STREET ADDRESS | 191 N. WACKER DRIVE,SUITE 2500 STREET ADDRESS . _
omy-st-zie | CHICAGOQ, IL 60606 CITY-ST-ZIP
TmE O Delete me - ot [JChange  [] Addition
NAME ! i NAME R _
STREETADRESS | i L T " ¥ STREET ALORESS . " )
CITY-8T-ZIP* " ) ’ o w ory-st-zp

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated 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 corperation or 1he receiyar or trustee empowgred 1o epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chaRs53 1o ks pep i 31 sty /m/uw;// /{/5/&5 BIA-425- 0477

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #




