FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT P
DOCUMENT # P21841 Secretary of State
03-29-2004 90037 016 ***150.00

1. Entity Name

HO. LAKELAND MALL INVESTMENT CO.

Principal Place of Business Mailing Address L. .
3333 BEVERLY RD 3333 BEVERLY RD V4023935
HOFFMAN ESTATES, IL 60179 US 768TAX, B2-130B

HOFFMAN ESTATES, IL 60179 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CReE034 {10/03)
City & State City & State 4. FE! Number Applied For
36-3478573 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nams
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL J Zip Coda

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

SIGNATURE
Signature, lyped or printed name of repistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD K pelete T Pp [ Change I Addition
NAME MAY, CHARLES H Il NAME DouGLAS WAL “%‘_’w o
STREET ADDRESS | 3333 BEVERLY RD smeETaDDREss | 3333 Pevenly
em-st-2p | HOFFMAN ESTATES, IL 60179 CITY-57-2P HoPlnon Lstafes , & Loigq
THLE v 5 Dete TME v D [JChange  PRAddition
NAME WALROD, DOUGLAS NAME James Terrel EQ a
337 Bevenly RoQ
SIREET ADDRESS | 3333 BEVERLY RD STREET ADDRESS | 3
oStz | HOFFMAN ESTATES, IL 60179 ovsrze | HToFPman €3 tates, 1L Goi-19
TITLE S ¥ Delete TITLE S O] Change  BAddition
KAt BERGHEL, VICTORIA NAME April Hanes-Lowd ”
STREET ADDAESS | 3333 BEVERLY RD stwesanoness | 33D B Baveniy Roa 0r7
wrv-s-2p | HOFFMAN ESTATES, IL 60179 CITY-ST-27 HotFfman Estat ey, (< G ?
TITLE s B Delete TLE T (! [Jchange S Adcition
NAME GRIFFIN, KIMBERLY HAME Jamesg Terre o
SIREET ADDRESS | 3333 BEVERLY RD STREET ADDRESS | BT HD deverty Lo
omv-sT-2P | HOFFMAN ESTATES, IL oty -§1-28 HofFrten £5 ofes 1L ©OT9
TILE AS D Detete TITLE LETR i { ’ [ Change  Dddition
NAME COZZ|, CARRIE NAME sofig Goe ;3 Rogof
STREET ADDRESS | 3333 BEVERLY RD smeeTanoiess | 2933 Heuen }/
orv-s122 | HOFFMAN ESTATES, IL 60179 o5 | Hoffmon E3Tofes (£ @077
TITLE [ petete TITLE v [ Change  [7] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST- 2P . GiTY-ST-2P

12. | hereby certify that the information supplied 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 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 empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

smmﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date Daytime Phone #

smnmuae:Q&(ﬁﬂ) %M,Q}Q,Q, Asst Sc:c(;( 214 0Y
' ¥,



