FILED
2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _ . _ . May 02, 2005 08:00 AM

DOCUMENT # 839449 Secretary of State

1. Entity Nama
THE L.E. MYERS CO.

Principal Place of Business Mailing Address
1701 W GOLF RD #1072 1701 WGOLF RD. STE 1012
ROLLING MEADOWS, (L 60008  US ROLLING MEADOWS, IL 60008  US

- EAREARRRA AR ENTAARTER

04262005 No Chg-P CR2E034 (10/03)

DO NOT WR!TE IN THIS SPACE 4. FE! Number Applied For
36-1517230 Not Applicable

O $8.75 addiiona
Fee Required

5. Ceriiticate of Status Desired

e PR i e s AN TG S AR TR ]
6. Name and Address of Current.Registered Agent

CT CORPORATION SYSTEM o ' . DO NOT WRITE

1200 S. PINE iSLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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 Florida, | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE — [y, . -
Signature. tynad'ar prinled name of registered agent and Itle if applicanie. 7 (N70T£_. HFngtereu Agent siunarule.required whqr! few'l:lstajinu) L e . DATE.
; ‘ 9. Election Campalgn Financing © $5.00 May Be
FILE NOW!!! FEE 1S $150.00 iy o Y
After May 1, 2005 Fea wifl ba $550.00 Trust Find Contribution, O Addedto Fees
0. — OrFICERS AND DIRECTORS R ' T
TITLE AT - '
NAME MEDICI, GREG

STREET ADDRESS | 1701 W GOLF RD #1012
civ-sr-2P | ROLLING MEADOWS, IL 60008 —

T SVP —1 ” . UE“UDD;EEEQB o
NAME GREEN, WILLIAM H ' IS OS-R022-013 15000

STREETADDRESS | 17Q1 W GOLF RD #1012 .
CITY-ST-2P ROLLING MEADOWS, IL 60008 e o

TITLE s>
NAME ENGEN, GERALD B JR

STREEY ADDRESS | 12150 E 119TH AVE ’
om-sT-2P | HENDERSON, CO 80840 A DO_NOT WRITE

me [T - IN THIS SPACE

NAME MARTINEZ, MARCC
STREEY ADDRESS | 1701 W, GOLF RD., SUITE 102
CITY-57-2P ROLLING MEADOWS, IL 60008 . - e

TITLE PD

NAME KOERTNER, WILLAIM A

STREET ADDRESS { 1701 W. GOLF RD., SUITE 1012
GITY- ST 2P ROLLING MEADOWS, il 60008 ; - —_ —_

TILE
MAME
STREET ADDRESS
CIry-57-2P _

L . e . P _ — tcat oW

12. i hereby cer‘tif% that the information suppfied with this fiting does not qualify for the exemnption stated in Section 119.07{2)(i), Florida Statutes. | further certfy that the infermation
Indizated on this report ar supplemenial report is frue and aceurate and that my signaturs shall have the same lagal effect as if made under path, that | am an officer or director
of the corparation or the receiver or trustee ampowered to execule this repon asrequired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachmggt with an addrﬁs. with all gther like empowered,

SIGNATURE: 7] 24 £ Medu v ‘%2 ;é((? 4 gﬁ)ﬁiﬁ 183/

BIGNA D TYPED OH_PFiIN'TED KAME OF 5IGHING QFFICER GR DIRECT] ) als irma Prone #




