FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P17254
1. Enity Name 01-20-2004 90057 036 ***150.00
COILFORM COMPANY
P
Principai Place of Business i AWMaii‘ir)quigr?sS_ et argm e Toee T T AL hap wP VLI 0
9571 KANEVILLE COURT® ™ "% =% 777 """ 2571 KANEVILLE couRT" T T T : I haz v L g
GENEVA, 'L 60134 ’ GENEVA, IL 60134
B o Y T LT L IR iy
F P s AU SEAR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number T Thppliec For
36-2479638 7 [Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired O g:.ggqﬁrd:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent i
— — = ——r rp—
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streot Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL \ Zip Cade

B. The above named entity submits this statement tor the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
;} , Signature, typed of printed name of registered agant and tite it applicable. (NQTE: ﬁa;;isterad Agent signaturs required when reinstating) . DATE
.7 FILE NOWII FEE IS $150.00 o, Election Campaign Fnancing  _* $5.00MayBe | © T T T oo

.. After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees

i .

fo. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TILE . ) change T Addilion

NAME MCFARLANE, RH. NAME .

STREET ADDRESS | 2571 KANEVILLE ROAD emeoonss | 2571 Kaneville Ct.

CITY-ST-2F GENEVA, IL CITY-5T-2P

TMiE SVD 1 Oelete TITLE [ Change [ Addition

NAME MCFARLANE, G.G. NAME

STREET ADDRESS | GNS89 DENKER ROAD STREET ADDRESS

CiTY-ST-2P ST CHARLES, IL 60175 CITY-S1-7IP

TILE STD [ peete TMLE Change [ Addition

NAME MCFARLANE, CHARLOTTE NAME B

* STREET ADDRESS -5935 CARLISLE CT P e STREET ADDRESS - 6925 Carlls le Ct. Apt_. #BZZS» L~ _—— o

CITY-ST-2IP NAPLES, FL 34108 CITY-5T-2P

TITLE D 1 palete TITLE & Change [ Acdition

NAME BLOOD, C. KENNETH NAME

STREET ADDRESS | 200 WEST RIVER DRIVE STREET AODRESS

CITY-S1-2P ST. CHARLES, IL CITY-5T-2P St. Charles IL 60174

TITLE A [ Delete TME G Change [ Addltion

NAME KENSETH, RONALD D NAME

STREET ADDRESS | 36WO74 FIELDCREST STREET ADDRESS

crv-sT-mp | ST CHARLES, IL CITY-5T-2P St. Charles IL 60174

TE . . O Delete LE . [ Change ] Addilion

NAME ) KAME . L e

STREET ADDRESS | - . 7 . SIREET ADDRESS

CITY-ST-2F . ) CITY-§T-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supp! report is true and accurale and that my signature shall have the same legal effact as it made under path: that 1 am an officer or directar ©
of the corporation or the receiver ar iruste empowered to execute this report &5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel with an agdress, with all other like empowered. -

SIGNATURE: o= /E 0¥ Ob=esmiaw fi2fesf  L3ef3Enr-a507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Pate ioawme Phone #




