2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04113

1. Entity Name

GROUR. ADMINISTRATION AGENCY, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90329 005 ***150.00

Principal Place of Business
20 NORTH WACKER DRIVE .

Mailing Address

SUITE 2700 - - SUITE 2700
CHICAGO IL 60606 CEHCAGO IL 60606
us U

20 NORTH WACKER DRIVE

2. Principal Place of Business 3. Mailing Address

I

il

Ml

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 36-2660464 Not Applicabie
Zi ; "
. P Coq_ir!_trry &0 Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
: - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent e

v Name

LYNCH, WILLIAM T
7787 GOLF CIRCLE DRIVE., APT. 112
MARGATE FL 33063

ELOISE BROWNFIELD

Street Address (P.0. Box Number is Not Acceplable)

5304 SW 11th PLACE
Y CAPE CORAL FL | 35§5%-7064

8. The above named entity submits this statement for the purpose of changing.|
the obligations of registered agent.

signature  ELOISE BROWNFIELD

istered

office or?tered ageni, or both, in the State of Florida. | amAamitiar with, and accept

7 44%/

Signature. typed of pninted name of registered agenl and title f apé«cab!e

(NOTE: RegisteredkAgeni signature reqwred;}én reinstanng}

DATE

7
' 9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

FFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detete HILE [ change [ Addition
NAME LYNCH, JAMES A. NAME
STREET ADDRESS |20 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-5T-2IP
TME v (X petete TILE [3Change  [] Addilion
NAME MCDOWELL, JOHN W. NAME
STREET ADDRESS [ 20 NORTH WACKER DRIVE STREET ADDRESS
CiTY-ST-2IP CHICAGO IL CiTY-ST-2IP
TLE S ‘ [ celete TILE ) [ Chasge 1 Addition
HAME - SUSNARA, LEONA K. - m— <HAME - -
STREET ADDRESS | 20 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZiP
TITLE T [ Delete TITLE O] change  [_] Addilion
NAME TRACY, ROSEMARIE NAME
STREET ADDRESS | 20 NORTH WACKER DR. STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZiP
TIMLE v (X pelete TITLE [J Change ] Addition
NAME WOODS, WILLIAM C Il NANE
STREET ADDRESS | 20 NO WACKER DR STREET ADDRESS
cry-st-zp - |CHICAGO IL CiTY-ST-21P
TLE 7 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify 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 corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

President L/26/04 239,542,7235

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




