FILED

2005 FOR PROFIT CORPORATION Feb 28. 2005 08:00 AM
ANNUAL REPORT Sec;‘etary of State
DOCUMENT # P02782
1. Ertity Nare :

NORTHERN TRUST SECURITIES, INC.

Principat Place of Business Matling Addrass

50 SLASALLE ST . © 50SLASALLEST
TZTH FLOOR 12TH FLOOR
CHICAGO, 1L 60675 US CHICAGO, IL 60675  US

L

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | =i Ape3F

36-3010241 Not Applicable
. ) $8.75 additional
5. Certificate of Sta:‘us Qesnred [} Fes Required

6. Name and Address of cumﬁt_ﬁe-gi-ﬁered Aﬁ_em

1200 S PINE IS AND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its cegisterad cifice or registered agent, or both, Ethe State of Florida, | am familiar with, and accapt
the obligatiors of registered ageant.

SIGNATURE - .
Signalure. yped o prtmed name of regisisrad agent and ibe ¥ apgiicable {NOTE. Repisiered Aget siraure required when relnstatng} DATE
FILE NOWH! FEE IS $150.00 2. Elaction Gampaign Financing $5.00 May 8o
After Niay %, 2005 Fee wilt be $550.00 Trust Fund Contributir. O Addedto Fess
10. OFFICERS AND DIRECTORS ]
TLE PD
NAME WENNLUND, LLOYD A
STREET ADDRESS § 50 S LASAILE ST
GiTY-57- 2P CHICAGOC, IL 80875 . EEEER LAY ;g‘;;ﬁ;&
TIE ov i 3
NAME NICKEL, DAVID K

STREET ADBRESS | 50 S. LASALLE ST.
EITY-57- 37 CHICAGO, IL 60875

TE s ;
HAME KEMPERS,DAVID S

50 SOUTH LASALLE 5T
2:25;:”::255 CHICAGOQ, IL 80875 B ) - DO NOT WR'TE

A | IN THIS SPACE

STREET AGDRESS | 50 S. LASALLE ST,
ON-SLIP | CHICAGO, iL 60675

TALE v

NAME WESLEY, RINGO

SwerT anoRess | 50 SOUTH LASALLE ST.
u-$T-3° | CHICAGO, IL 60B7S

TTLE 8D

HAME JANOVSKY, BRUCE
STREET ADDRESS | 50 SOUTH LASALLE ST.
CITY-ST-29 CHICAGO, IL B0BT5 _ _

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119 OT{3)(i), Flarida Statutes. { further certify that the Information
indicated on this report or supplemental repart Is rue and accurate and that my signature shall have the same legal efiect as f made under oath, that | am an officar or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if

shanged, oronan anac?aemens with an address, with all othgr like empowered. .
SIGNATURE: ZioMe L Tl L A amo{ 1&3(&: 3. GhYE
Tsie Daviwe Prone 4

SIGHATURE AND n-pt: o}’mmao WAME OF SIGRNG OFFICER OR BRECTOR

Slorlit L0 ot




