Lo T FILED
; | Feb 09, 2004 8:00 am

72004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 02-09-2004 90019 026 ***150.00

1. Entity Name
KOETZ & COMPANY, INC.
Principal Place of Business Mailing Address
825 S, WAUKEGAN ROAD 825 S. WAUKEGAN ROAD
PMB 123 PMB 123
LAKE FOREST, IL 60045  US LAKE FOREST, IL 60045  US
| 1660 Wedgewood Drive 1660 WEdgewood Drive
Suite, Apt. #, etc. ite. L H, .
uie Al 4. e Sute. Apt. 4. etc 02032004  Chg-P CR2E034 (10/03)
Chi{_& State City & State 4. FEl Number Applied For
Lake Forest, IL Lake Forest, IL 59-2128110 Not Applicable
Zip Country Zip Country » ) 38.75 Additional
60045 USA 60045 USA 5 Colcate of Sietus Desied [1 - 2020 e
&. Name and Address ot Current Registered Agent—_-__-._ - | ...~ .- 7.-Name and Address of Now Registered Agent Rl f—
. Name -
KOETZ, LERQY E
2401 EAST SCOTT STREE Street Address (P.0. Box Number is Not Acceptable)
- |- PENSACOLA-FL ~-. - —_— [
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 1he State of Florida, | am familiar with, and accept
the abligations of registered agent. ‘
SIGNATURE
Signature. typsd or printed name of registered agsnt and utla if appheable. (MOTE: Ragxs:gved Agerit signature required whan reinstatng) DATE
" O . . ] .
FILE NOWII FEE IS $150.00 8. Election Campaign Financing™*_.:  §5,00 May Be - i !
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. - [J Added 1o Fees
10. OFFICERS AND DIRECTORS i 1. - w0 . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete P T LT S ’ [ Change (] Addition
NAME KOETZ, LEROY J T T NeME T T ’
STREET ADDRESS | 1660 WEDGEWOOD DRIVE STREET ADGRESS
CITY-ST- 2P LAKE FOREST, IL CITY-ST-2IP LT
TLE VS [ pelete TmLE O Change [ Adcition
NAME KOETZ, LYNETT S. “HAME | R
STREET ADDRESS | 1660 WEDGEWOOD DRIVE STREET ADDAESS
CITY-ST-2IP LAKE FOREST, IL ~ CIFY-ST-ZIP
TILE TD . T Delete TIME O change [ Additicn
NAME KOETZ, LYNETT S. NAME .
STREET ADDRESS | 1660 WEDGEWOQOD DRIVE __ N STREETADDRESS }
av-sT-z¢ | LAKE FOREST, it = ov-Si-IF
| TME el et e [Py e B TME — | s A st e e o e (D] Change==- [T Addition
NAME -l NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP oITY-§T1-2IP
TITLE [ oelete TLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2iP
TIME 7 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CTY-ST- 2 ) omy-stzp
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢f the recelver pr trustee empowered 1o execute this report g5 required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment wifh an address, with all other Bhe empowered, - - T
SIGNATURE: : ... . leroy J. Koetz 30 JAN 2004 312-642-5800
SIGNATURE AIID TYACDAR PRINTED NAME OF SIGKING OFFICER OR DIREGTOR Date Daytima Phone §




