2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P03000074115 ecretary of State
1. Entity Name
REID PATTERSON CONSULTING, INC. 04-23-2004 90238 031 ***150.00
Principal Place of Business 1+ Mailing Address
32768 N STONE MANOR DR . 32768 N STONE MANOR DR
GRAYSLAKE, IL 60030 GRAYSLAKE, IL 60030 . o S ‘ o i
= e Te S RO R
Suite, A1 #, etC. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
¥ Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired [ ?g'gfqﬁif‘;‘“’“a'
6. Name and Address of Current Reglstered Agert 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200°SOUTH PINE ISLAND ROAD— - . - .o Street Address (P.O. Box Number is Net Acceptable) - .
PLANTATION, FL 33324
City ‘ FL ] Zip Code

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

SIGNATURE

Swgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.. 5.

FILE NOWYI FEEIS: 1 50_00 ' 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees

L,

10, ;. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 7 ' O oeete me - | FRES \pET [ chenge  [eHAagiion
NAE . S NAME D. R=(p PATTERCSon]

STREET ADDRESS e STREETADDAESS | $2-1 & £ 4l. Sewot MAAGR BEWE

STY-ST-2P. y CATY-5T-2P s - 3053

me .. ) [ etets TRE SECLETARY O Ghange  Labffaditon
b, , . e Mo &. PATTERSond

STREET ADDRESS R STREETAIDRESS | w2 (o Al. STOASE Mo DRV E,

CITY-ST-27 : CITY-ST-2P GRAMS LARE, 3 lLondo ~ 3058

TME - O belete TME [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S1-7P

me - - [ Delete TIMLE . . - -<..[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CmY-S1-2IP

TILE 7 Delete TLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e 1 Detete TME O Change [ Addition
NAME NAME . .. -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIYY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemplity stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate a at my sigpature giall have the same Jegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trys{ee empowerad to exec ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

. changed or on an nachment wnh g ith all other |j
QZZIM, S #/7-—0¢ SIS - BY

SIGNATURE: _ = AL Cugrns - ST

Dovsepgs g PR S04



