4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000005765

. 1. Entity Name.. .

RURAL COMMUNITY INSURANCE AGENCY 'INC.
v B :

L - - . o 1 sy

.

- MaqhngAddress -

~'3501 THURSTON AVE ~~ ~ -
ANOKA, MN 55303 US

PrlnCJpal Place of Business

3501 THURSTON AVENUE
ANOKA, MN 55303

|70 20015022

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90085 005 ***150.00

3

e

DO NOT WRITE IN THIS SPACE

S T . — w T

02042005 No Chg-P CRZE034 (10/03)

4, FEI Nurnber Applied Faor
41-1708414 Not Applicable

5, Certificate of Status Desired O $8.75 Additional

6. Name and Address ot Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Fee Reguired

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changmg its registered olflce or regustered agent, or both; in the State of Florida,  am familiar with, and accept

the obhgatlons of reglslered agent.

e

SIGNATURE featt d
et Sngnalure.rygedurarinleunameofregisleredagentandlilhe (NQTE: Registered A@emsignammraqui!e({when(annstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing. e +$5.00 May Be
Aftor Miay 1, 2005 Feo will be $550.00, | , Trust Fund Contribution. - Audedio Fees
R FAER . - i

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME CONNEALY, MICHAEL E N

STREET ADDRESS | 3501 THURSTON AVE.

CITY-ST-2P ANOKA, MN 553031060

TILE D

NAME VERBRUGGE, TIMOTHY A

STREET ADDRESS | 3501 THURSTON AVENUE
gn-sT-ap_ | ANOKA, MN 56303 5 e o - PRIV N S vy L .~ £ S N ==
TALE D
NAME BERG, KEVINP
STREET ADDRESS | 3501 THURSTON AVENUE
CITY-5T-2P ANOKA, MN 55303 DO NOT WRITE
TMLE VP . :
NAME DAY, MICHAEL P IN TH IS SPAC E
STREET ADORESS | 3501 THURSTON AVE,
cmy-sT-2P - - | ANOKA, MN 55303 - _ . T
" |-CFO& . . N BTN : s

JNME 2 HUINKER- WOLLNER.LORL _ I L 0 e

"STREET ADDRESS | 3501 THURSTON AVENUE ' ' - : ’

~CMYZST: 2R3 FANOKA, MN - 553031080 ... Sl L 2 05 Jr....n, S

.. _Tm_Erj A .'s [Pl e e e i = R e .

NAME MERTEN, MARLENE . ’

STREET ADORESS | 3501 THURSTON AVENUE

CITY-57-2IP ANOKA, MN 55303

12, | hereby certify that the informaticn suppliad with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the infermation
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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 13 or Block 11 it

changed, or on an attach with an address, with all cther like empowered
N
SIGNATURE: Em EDAC\\\A T by O

indicated on this report or supplemental report is true an

2.1-0% z-433-723 4y,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA UK DIRECTOR

Date Dayﬂma Phone #

S o W \noa/~



