2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 08:00 AM

.

__ANNUAL REPORT
DOCUMENT # F98000002211

1. Entity Name
WMS INDUSTRIES INC

Secretary of State

Principal Place of Businass

800 S NORTHPOINT BLYD
WAUKEGAN, IL B0085

iﬁailing Addrass

800 S NORTHPOINT 8LVD
__ " WAUKEGAN, IL 60085

DO NOT

O O

01212005 No Chg-P CR2EG34 (10/03)
WRITE IN THIS SPACE PRI TR
36-2814522 | _[Not Applicatie
5. Certificata of Staws Desired [ ;si-gasq ;S;i;tlnnal

EcR o e

6. Name and Address of Current Registered Agant

—_—

LEXISNEX!S DOCUMENT
1201 HAYS STREET_
TALLAHASSEE, FL 32301

SOLUTIONS INC.

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subimits this stafemant for the purpose of changing its regislered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent. - .

SIGNATURE

Signature, typed or printdd name of registored agont and (ide ' appiicable

" NOTE Pagicterad Aganit sigrature requirod whan rsinstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added 1o Feas

8. Elaction Campaign Financing
Trust Fund Contribution,

10, CPTICEHS AND DIRECTORS - 1 =

TmE PCEO . T i - —— e

NAME GAMACHE, BRIAN R T T

STREETADDRESS § 800 8, NORTHPOINT BLVD.

CITY -5T-2F WAUKEGAN, IL 60085 )

N N e e e LD0NOPE1343
NAE EDIDIN, ORRIN J 023718/ 05-B0033-000 150,00
STREETAQDRESS | 800 8. NORTHPOINT BLVD.

CTY-§7-2IP WAUKEGAN, IL. 60085 T

TILE VPFC o - e

NAME ROGOWSKI, ROBERT R

STREET ADDRESS | 80O S. NORTHPOINT BLVD. —
CITY.ST-2IP WAUKEGAN, [l. 60085 T o *DO NOT WR' I E
Tme BVP - = =

NAME SCHWEINFURTH, SCOTT D IN THIS SPACE
STREET ADDRESS | 800 S NORTHPOINT BLVD C :

CiTY-8T-2P WAUKEGAN, IL 60085 _ I -

TME VIS - —_— s .

NAME MCJOHN, KATHLEEN J )

STREET ACDRESS | 800 8 NORTHROINT BLVD

CITY.87-29 WAUKEGAN, IL 60085

TILE D ' T = - ——epmmem

NAME NICASTRO, LOUIS J

STREET ADDRESS | 1184 N. LAKE WAY

ur-sT2P | PALM BEACH, FL 33480

12. thereby cer{ifg
indicatad on t

changed, or on an aitashmal

SIGNATURE:

thatthe Informatlon supplied with this ﬁ'ling
is repert or supplermnental report is true an ! | é
of the corporalion or the receiver or irustee empowarad to execute this report as required by Chapter BOT, Flarida Slatutas: and that my name appears in Block 10 or Black 11 #

SIGNATURE AND TYPRO OR PRINT,

does not qﬁaﬁfy_forr the exempﬁon stated in Saction ‘119,07(3)'03, Florida Statutes. 1 further certify that the information
accurawe and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

address, with all ather Tike empowered:

Kathieen J. McJohn
dent, General Counsel and Secretay 2.4.05  {U3-385- Atd

NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Pnone #

witl

7 7



