2005 FOR PROFIT CORPORATION ADT 28?5%5;)800 am

ANNUAL REPORT

DOCUMENT # P04000157615 ecretary of State
1. Enlity Name 04-28-2005 90201 027 ***150.00
GARDEN WALK RESERVE CORP.
Principal Place of Business Mailing Address
1637 N. MILWAUKEE AVENUE 1637 N. MILWAUKEE AVENUE
CHICAGO, IL 60647 CHICAGO, IL 60647
> S 7S RFFMRIETLNRA ARV A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
LO - 1209 ¥ 2 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired 4 gg'gg‘lﬁ?:g’no"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL | Zip Code

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

SIGNATURE
Signature, ypad or printed name of reyistererd ageni and litle i apphcable. {NOTE; Registarad Aganl signalure required when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O vetete TIILE Pats DA T O Change  [Braddition
NAME NAME MaATTHUWw - ) Ma el
STREET ADDRESS STREETADDRESS | T3 7 A PMELLLUAAICEE
CITY-ST-2IP CiTY-S7-2IP Ot [ - —IL- c o oS
TME O elete TILE TE LA By 1 Change ?jﬂumon
NAME NAME COLInd M. iy nate B
STREET ADDRESS STREETADCRESS | Jle 22 AY PUILW AU IEE
GITY-ST-2P Ciry-st-20 -, CeA 1A TL ¢o bl v
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2P CITY-ST-2IP
TITLE O pelere TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE O Detete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P CITy-§7-2P
TITLE [ Detete TITLE [1Change 7] Addition
NAME HAME
STREET ADDAESS $TREET ADDRESS
CIFY-ST-217 CITY-53-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeanl with an address, with all other like empowered.

SIGNATURE: MArripas B gCeaes: G lufes  73-ane-yire

SIGWOF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

=




