FILED

2005 FOR PROFIT CORPORATION Apr 09,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000025054 Secretary of State
'uﬁf_dmaénsﬂ INC. OF PENNBROQKE

Principal Place of Business Melling Address
200 WEATHERSFIELD AVE 2335 SANDERS ROAD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL. 60062

— - TR GG

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = FoeTea P

55-0847532 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Nama and Address of Current Registersd Agent

CTQ CORPORATION SYSTEM - | o DO EOT WRIT

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reg stoted agant ond Kite if appiiceble. [NOTE: Registered Agent signature raqulied whon relnatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O . AddedtoFees
10, OFFICERS AND DIRECTORG | = T
TME CCEO _ | L -
NAME CAMAREN, JAMES L

STREETADDRESS | 2335 SANDERS ROAD
CITY-ST-ZP NORTHBROOK, IL 60062

e D ' ' T BLERE N

NaE CAMAREN, JAMES L WA Us-aiUsa~ s Dl
STREETADDRESS | 2335 SANDERS ROAD

cnv-s-2¢ | NORTHBROOK, IL 60062

e PCFO = " T =
NAME SCHUMAGHER, LAWRENCE N

STREET ADDRESS | 2335 SANDERS ROAD =
Y- &T-21P NORTHBROOK, ",', 60062 DO NOT WRlTE

N | " INTHIS SPACE

NAME SCHUMACHER, LAWRENCE N,
STREETADDRESS | 2335 SANDERS ROAD
Y- 57-21P NORTHBROCK, IL 80062 _

TLE

NAME

STREET ADORESS
CITY-ST-2PF

THLE

NAME
STREEVARDAESS
CITY-ST-2P

12. t hareby centify that the infermation supplied with this ﬁling dees not qualify for the exemption stated in Section 119107%3](1), Parida Statutas, | further certify that the information
indicaied on this repon or supplemental report is true and accurate and that my signatura shall have the éame legal effect as if mede under aath; that | am an offiger or director
of tha corporation or the recejvey or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or ¢n an attachment with an address, with all other Tike empowered,

M - -
SIGNATURE: _ €N~ 3lslos  gu7-4I# -eHH4O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytima Phore ¥

LAVRENCE N. SCHUMACEER, PRES. & CFO




