FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P13277
1. Entity Name
TIMEMED LABELING SYSTEMS, INC.
Principal Place of Busingss Mailing Address ‘ —
144 TOWER DRIVE 144 TOWER DRIVE
BURR RIDGE, iL 60527 BURR RIDGE, IL 60527
AN WAV TR
61052004 No Chg-P CR2E034 {10703}
DO NOT WRITE IN THIS SPACE P ApRea T
36-2286840 Not Applicatie
5. Cortficats of Status Desired [ gg'gfq Addtiona!

8. Mame and Address of Current Registered Agent A .

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET ' --DO NOT WRITE

o seE. FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered offica or regis:éred agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registerad agant.

SIGNATURE . . : YA =
Signatere, tpod o printed Hame of ogent and e f spplicebl {NGTE. Registersd Agen: signaturs roguired when relnstaling) . DaTE
FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing $5.0C May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl Acded toFess
0. OFFICERS AMD DIRECTORS T
TNE FCO
M OPELKA, MARILYN
SIREET ADDRESS | 144 TOWER DRIVE
o5 | BURR RIDGE, it 60527 _ ) OGO 2138
e P ’ 4/207°04-80050-008 150, 8
RAME NERAD, JERRY

STREET ADDRESS | 144 TOWER DRIVE
SiTY-ST- 7P BURR RIDGE, it 60521

TALE 8D
NAME NERAD, ANN

£7 robress | 144 TOWER DRIVE - o - :
z:?:»suw BURR RIDGE, i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS § 5048 WOODLAND
Uy -53-29 WESTERN SPRINGS, 1L 860558

TTLE o

rAML MISSIMER, ROGER
SIREST ADDRESS § 2721 SCENIC DR
CITY-57- 29 NO MUSKEGON, M!

THE D

MANE GOOD, JAMES W
STREET ADDRESS | 790 FROMTAGE RD
omy-8i-ap NORTHRELD, 1. 80083 — - ket

12. } heraby cortify that the information supplied with this ﬁ}irg does not qualify for the exemption stated in Sectien 112.07(3)(j), Florida Statutes. | futher certily that the inlermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer o direcior
of the carporation or tha regaiver o trustae empowerad to execule this report as required by Chapler 607, Flarida Stafutes; and that oy narns appears & Block 10 ar Qlock 11§
changed, or on an attachment with an address, with all cther like smpowared.

SIGNATURE: P il ar M’ TAMAR L Y DFELES 417-oy 630 73¢ 7208
4

SIGNATIRE Ayﬂ' TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phaca #




