2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P33719

1. Entity Name

CONCEPT I, INC.

03-11-2005 90316 025 ***150.00

Principal Placa of Business

1585 N. MILWAUKEE AVE.
SUITE 16
LIBERTYVILLE, IL 60048

Mailing Address

1585 N. MILWAUKEE AVE.
SUITE 16
LIBERTYVILLE, It 60048

us us

DO NOT WRITE IN THIS SPACE

— - = - s ———————

Ty

02142005 No Chg-P CR2E034 {10/03)
4. FEI Numbar Applied For
36-3509661 Not Applicable
i ; $8.75 Additional
B 5 Cenificate UEtan{s Desired O Fee Raquirad -

6. Name and Address of Current Registered ;gem

WASSERMAN, HERBERT
7798 PINE TRACE DR
SARASOTA, FL 34243

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and itk if apphcable

[NOTE; Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

35.00 May Be
Added 10 Fees

10;

TILE

NAME
STREET ADDAESS
CITY-5T-2P

OFFICERS AND DIRECTORS ]

DPS

WASSERMAN, CARL
26451 N. RIDGE COURT
MUNDELEIN, IL

TIm.E

NAME

STREET ADDRESS
CITy-S7-2IF

_TME:. - e — == - -
NAME
STREET ADDRESS
GITY-51-7P

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
€imy-81- ZI?

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is tfJe an
of the corporation ¢r the receiver or lrusiee empow )
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with 1ffis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the infermation
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

h——

336 §y1-3kr.A

SIGNATURE AND TYPED O PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone # [§

(



