: FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # F93000005765 o 07-13-2004 90005 013 ***150,00

1. Entity Name ‘
RURAL COMMUNITY INSURANCE AGENCY, INC.

A
f

PR A

Principal Place of Busirifeslé : ) Mailing Address- ~ o . Lo [ aqu 52282
3501 THURSTON AVENUE —~  — ~ - 3501 THURSTON AVE S

ANOKA, MN 55303 = " - . ANOKA, MN 55303 . US S o ) Lo o
2. Principal Place of Business 3. Maling Addross l m”“ I”l ’ll" IH” “‘” Il'u "m ||||| “m “’I ’"II I“ll H”m || ’"‘
Suite, Apt. #, etc. | Suite, Apl. #, elc. 07012004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number Applied For
. 41-1708414 Not Applicable
i C b .
@ | Coumm “p N Ehaankid 5. Certificate of Status Desiec ~ [] 9079 Additional
i ) . Fee Required
“-=r- s - = GFName and Address of Current Registered Agent - - - - .= -~ 7.:8amo and Address of New Registered Agent = —

Name

|
CORPORATION SERVICE COMPANY -
1201 HAYS STREET - Street Address (P.0. Box Numbaer is Not Acceptable)

TALLAHASSEE, FL 32301

. City FL I Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE i ' ‘ ;
. Signature, ty?ed. 0.( prinmq name ol registered agent and utle if applic:a::le : ) - -:VNOTE: Registered Agent signatura required when reinstating) DATE
" _FILE NOWM! FEE IS $150.00 | -9 Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
" Due by September 8, 2004 Trust Fund Contribution. [0 -Addedto Fees corporatior did not receive the prior notice.
10. " QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP o 7 Delete TLE [} Change  [] Addition
NAME CONNEALY, MICHAEL E NAME
STREET ADDRESS | 3501 THURSTON AVE. STREET ADDRESS
CiTY-ST-2IP ANOKA, MN 553031060 CITY-ST-ZIP
TilLE D & pelete THTLE Divectefe - {7 Change (34 Agdition
NAME KING, TIMOTHY J HAME VenbRuoGE, Timetvy A
STREET ADDRESS | 600 S HIGHWAY 169 STREETADDRESS | 3501 THurston Avedue
av-s2p | STLOUIS PARK, MN 55426 ovs- Ao kA MN S$5303-1060
me .. D, . ) . _DOoveee. TTE Dictecto R W Change (3 Adgition |
NAME BERG, KEVIN P | e | BERG, Kewin PA.q’uahr;ius' T T
STREET ADDRESS | B0 S 8TH ST STE 355 sweerapceess | JSO 1 T Hurston
orv-sr-ap | MINNEAPOLIS, MN 554792119 avsrze |ANOKRA  MN $S303 -1060
TILE vp [ Detets e [ changs [ Addition
HAME DAY, MICHAEL P NAME
STREETADDRESS | 3301 THURSTON AVE, STREET ADDRESS
CIIY-ST-20P ANOKA, MN 55303 CITY-ST-2IP
TITLE CFOS | X Delele TRLE CHIEF FIivaNcial OFFICER [ Change [ Addition
HAME VERBRUGGE, TIMOTHY A NavE HuINKRER- WOLLNER, LDA|
STREETADDRESS | 3501 THURSTON AVENUE -~ -+ .+ = STREET ADDRESS (B3SO 1 THWESTON AVLN§E
omy-st-20 - | ANOKA MN 553031060 - ' avsre |ANoKA MN  S5303 - 1060
Tme ; O Delete TE SecveTARY ARLENE [7 Changz Adgition
NAME ‘_ HAME MER“A‘) . ‘\,’ AUWHﬁ
STREETADDRESS | — ve & o o e e Y smrsooeess |35 @) THUASTON .
oY -5T.21p Lo . . . avseze | AN O KA MN 55303 160

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or rustes empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: &&w\&\m AT TS d\n)i“v\%\: 0¥ 1La4973 4‘/[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytwrie Phane #




