2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 11, 2005 08:00 AM

1. Entity Name
INVESTMENT GRADE PROPERTIES, INC.

Principal Place of Business ) Miailing Address
2501 THEODORE STREET 2501 THEODORE STREET

CRESTHILL, I 60435 _ CRESTHILL, 1L 60435

N f ATAVERR IR AR

04082005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e ot For

58-2481572 Mot Applicable

o $875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

3000 CASEY KEY RD _ - | DO NOT WRITE
NOKOMIS, FL 34275 _ IN TH'S SPACE

8, The above named entity submils this statement for the purpoge of changing its registered office or registersd agent, or both, in'the State of Florida. | an familiar with, and accept
the obligations of registered agent.

SIGNATURE — =
Signalure, typisd of prifitad rame of registered agefit and e 7 applicable [ROTE Reglslered Agant signatuze required whe rofnstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1? 25‘[’)5 F.E. w“$| be $550.00 Trust Fund Contribution. [0 AddedtoFees
e ~_ OFFICERS AND DIRECTORS ]
e D o
NAME THOMAS, DALE L A
STAEET ADDAESS | 2501 THEODORE STREET

CITY -8T-2Ip CRESTHILL, IL 60435

e | T Un000ozasas
STREET ADDRESS H 041 1A05~B00R5-006 150,00
crry-ST-2IP

i *

s 7 DO NOT WRITE

- | o - IN THIS SPACE

NAME
STREET AUDRESS
CITY-§T-2IP

TMLE

NAME

STREET ADDRESS
GITY-§7- 21

TITE

NAME

STREET ADDRESS
CITY-5T-28

12. 1 hereby cartify that lhe nformation supplied with T fiing doés not qualify for the exernplion staled in Section 119.07(3)(7), 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 lagal effect as if macle under oath; that | am an officer or diractor

of the corporation of the regeiver or trusies we o exacute this report as required by Chapter 607, Flordda Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrgss, it alt Siher like empowered. ‘//
- - ‘/ — J nJ—-?’
' & P -28
SIGNATURE: B Dele Toons Pro. s &8y
BIGHNA ND TYPED Of PRINTED NAME OF SIGNING UFFICER Of DIRECTOR Data Daytime Phone 4




