FILED
2005 FOR PROFIT CORPORI_\'II'.I-OIN.I o Jan 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F98000003554 Secretary of State

1. Enlity Name

OAKBRQOK PROPERTIES, INC.

Principal Place of Businsss Mailing Addrass
1600 E MAINSESTER 1600 E MAIN ST STE B
ST CHARLES, IL 60174 ST CHARLES, IL 60174

R RRRT DN O

01032005 = NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=yr Aoea Fo

59-3514731 Not Apnlicable

O3 $8.75 Additional

5. Certificate of Status Desired Feo Raquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY _ DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. Tha above named enlity submits this starement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or printed name of regetared agant and titte it applicable. {NOTE Registered Agent ﬁumlwemq;fréd when vein:.lalmq-) ) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.:nancmg $5_(][) May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, } Added i Fees
10, OFFICERS AND DIRECTORS ) | -
TiNLE PD ’ -
NAME MCARDLE, DAVID A

STREET ADDRESS | 4051 E. MAIN STREET
CITY-ST-21P SAINT CHARLES, [L 60174

TME VeV L0000 é 93118

NavE SCARLATI, FRANK § JR : 231
STREET ADORESS | TWO TRANSAM PLAZA, SUITE 200 M#18/05-30052-023 150,10

CITY-ST-2iP QAKBROQK TERRACE, I, 60181

T SD
NAME KELLY, TROMAS J

STREET ADGRESS | 1600 E, MAIN STREET -
CIY-SI-7P SAINT CHARLES, IL 80174 DO NOT WRITE

i 5 IN THIS SPACE

NAME DILLON, RONALD C —
STREET ADDRESS | P.O. BOX 366879 —
CITY-ST-2P BONITA SPRINGS, FL 34138

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.S7.2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

— = &
QFFICER OR DIRECTOR 1[4] Daytime Phone #

SIGNATURE:

D TYPID OR PRINTRD NAME OF SIGN]|




