S FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

DOCUMENT # FO8000005050 o

1. Entily Namse .
JDS INDUSTRIES, INC. OF SD

ANNUAL REPORT
s Secretary of State
i '_4 oy

Peincipal Place of Business © 7 Mailing Address
2704 W, 3RD ST 2704 W 3RD ST
SIOUX FALLS, SO 57104 SIBUX FALLS, SD 57104

- ——=—— [N

04062004 Mo Chg-P CRIE034 (10/03)

DO NOT WRITE IN THIS SPACE P rop - Ao et

46-04 15545 Mot Applicé5|§
5. Certificate of Status Desired O $8.75 additional

Fea Required

€. Nams and Address of Curreat Registered Agent i

4100 BULLS BAY HWY #28 — DO NOT WRITE
JACKSONVIELE, FL 32218 'N TH!S SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registared agent, ar Goth, in the State of Florida. 1 am familiar with, and accept
the obligations of tegisteres agent,

SIGMATURE —
Sigrature, syped or printed name af cagistersd agent and (hle ¥ applicable [YITE Registsred Agent signaturs nequired when reinstating’ - © " DATE
FILE NOWD! FEE IS $150.00 9. Election Campaign F.snancing 35‘00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributios. 2 Added o Feas
10, __ OFFICERS AND DIRECTORS . { -
TRE CP
NAME SLETTEN, DARWIN
STREET 450RESS | 2410 OLD YANKEE RD Uﬁ[}{]a RS
ohv-sT-EP | SIOUX FALLS, SO 57108 0407 ;Qq_égl_l[fffm }oisoLon
T PT - s = - :
NAME SLETTEN, SCOTT

SYREET ADDAESS | 581 E. 81 ST 8T
CIFY-57-2P SIOLX FALLS, 8D 57108

s WS
RAME SLETTEN, DARWIN

2410 OLD YANKEE RE
ﬂfﬁﬁs SICUX FA}LS, SﬁD 57108 D 0 N OT W R I T E

e | ~IN THIS SPACE

RAME
STREL? ADDRESS
City-S7-21P

ML

HAME

STREET ADQRESS
CiTY-37-0F

e

HAME

STREEY ADDAESS
QITY-57-0P

12. | heraby cartily that the information supplied whh this ﬂﬁng doss Aot qualy for the exemation Rated In Sectich ngmgs}m. Flordda Statutes. | further carlify that the Information
Indicaied on this repert or su?r,\?emema; report is rue and accurate and that my signature shall have the same lagal effect as if made under sathy, that | am an officer or diractor _
of the corporation or the recelver or trusiae empowered to execute this raport as required by Chapter 507, Flordda Statues: and that my name appears in Block 10 or Block 11 if

changed, ar onh an attachment with & addrass, with all other | Doweared.
lLipy  4es3TT-volo
il LA

SIGNATURE:
Daylkrs Frone #

NAME OF SiGHING DFFICER OR DIRECTOR




