2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # FO0000000705

1. Entity Name

A.G. TOLLEFSON-& CO., INC.

ecretary of State

04-19-2004 90379 037 ***150.00

Mailing Address
PO BOX 268

Principal Place of Business

PO BOX 268
LECOMPTON, KS 66050

LECOMPTON, KS 66050

14pudvia

DO NOT WRITE IN THIS SPACE

RO

04062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
48-0776335 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Feo Required

T v - 5. Name and Address of Current Regisiered Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE, FL 32301-2525

B

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flo_rida. 1 am familiar with, and accept

the obligations of registered agent.

-t

SIGNATURE .

Signatura, typed or printad name of registerad agent and title if applicabla.

(NOTE: Ragisterad Agent signature required when relnstating)

¢ . FILE NOWII FEE IS $150.00 ‘
After May 1, 2004 Fee will be $550.00

"9, Election Campaign Finanting

Trust Fund Contribution. .

$5.00 May Be
Added to Fees

10. '

QFFICERS AND DIRECTORS

“TILE
NAME

STREET ADDRESS

CITY-ST-2IP

PD - -
TOLLEFSON, ALLEN G
437 NORTH 2190 RD.
LECOMPTON, KS 66050

TILE
NAME

VSTD
TOLLEFSON, M. MADELINE

STREETAODRESS | 437 NORTH 2180 RD.
CITY.ST-2IP LECOMPTON, KS 66050

R [T B - e —

TIME
HAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STHEET ADDRESS
CiTy-SY-2IP

TILE -
;‘AME“ PEPE PR
STREETADDRESS |:™> . = wrew v f
ory-gr-zp- )T oL T e R j

I 1SS U —
NaME R T T o
STREET ADURESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T b

w5 820 635D

SIGHETORE AND TYPED OR PRINTED NAME OF SIGNING }fﬂcsn OR DIRECTOR

Daytime Phone #

4/14p4
VRS

e et it b

i g



