2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 30, 2004 8:00 am

DOCUMENT # P22331
vt ecretary of State
o4 2de A
TRI-STATE INNS, INC. 04-30-2004 90447 001 600.00
Principal Place of Business Mailing Address
701 LEE ST 701 LEE ST
STE 1000 STE 1000 vvzLrviy
DES PLAINES IL 80016 DES PLAINES IL 60016 .
us us
Suite, Apl. #, el Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appiied For
58-1669813 Not Applicable
2p Country @p Country 5. Ceriificate of Status Desired O ?g'gfq lﬁ:’:ci’""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
102-5()CgORLPJ(1?mTI|\$l)ENISSLTASJEhFAID Street Addre_ss (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
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
Signalure. typed of printed name of registered agent and litle ¥ appicable (NOTE: Registered Ageni signature required when reinstating) - DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. & Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il CFOD O Delete TLE O change [ Addition
NAME MUELLER, KURT M NAME
STREET ADDRESS 1009 ASHLAND STREET ADDRESS
CITY-ST-ZF WILMETTE IL - § cirv-stzp
TTLE D [ pelete TITLE [ Change  [] Addition
NAME LANUM, MONICA NAME
STREET ADDRESS | 731-302 BODE CIRCLE STREET ADBRESS
CiTY-ST-2P HOFFMAN ESTATES IL 60194 CITY -51-2IP
TITLE ST O pelete TITLE O change  [J Addition
NAME EVANS, BLANE P NAME
STREET ADDRESS | 701 LEE ST STE 1000 STREET ADDRESS
CITY-ST-21P DES PLAINES IL 60016 CiTy-51-2IP
TILE AS [ pelete TITLE [IChange [ Addition
NAME BORY, JUDITH A NAME
STREET ADDRESS |65-50 ADMIRAL AVE. STREET ADCRESS
CITY-ST-ZPP MIDDLE VILLAGE NY 11379 CITY-ST-2P
TITLE ] Delele TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P OrY-S1-2P
TILE . {1 Detete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addr with ail other like empowered.

~
SIGNATURE: - Blare ¥ ¥vine APR 2 (¢ 2004

SI%TUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Dawe Daynhme Phone #




