FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F99000002348 M

1. Entity Name n
TSP FOUR, INC.

Principal Place of Business Mailing Address
11712 WEST AVENUE NORTH 1112 WEST AVENUE NORTH 50
SIOUX FALLS, SD 57104 SIOUX FALLS, SD 57104 Hor1da bepf Sake

T KEMRAR IR

02232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o e Narr AopeaFo

486-0349300 Not Applicable

» . $8.75 additional
5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlens of registerad agent.

SIGNATURE

Signature, typed oc printag nama of registered agant and titla if applicable (NCTE. Registered Agent sigratura required whan roinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_UO May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O AddedtoFees

10. OFFICERS AND DIRECTORS |

1mLE ST

NAME GUSTAF, RICHARD C
STREET ADDRESS | 1112 WEST AVENUE NORTH i 1L )
CiTY-ST-2P SIOUX FALLS, SD 57104 T g T TR Y

TITLE VD

NAME LARSON, MEREDITH L
STREETADDAESS | 1112 WEST AVENUE NORTH
CITY-ST-2P SIQUX FALLS, SD 57104

TiME P
NAME JAMISON, MICHAEL J

STREET ADDRESS | 1112 WEST AVENUE NOQRTH g em 3 m
Cury-§1-2p SIOUX FALLS, SD 57104 700 NOT WRITE

e LARSEN, KENT E IN THIS SPACE

STREET ADDAESS | 1112 WEST AVE N
GiTt-5T- 2P SIOUX FALLS, SO 57104

TILE

NAME

STREET ADDRESS
oIy -87-21P

TITLE

NAME

STREET ADDRESS
eIrY-s1-2ip

12. | hereby cerlifhr that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the informaticn
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalhy; that | am an cfficer o director
of the corporation or the receiver or trustee ampowered te execute Lhis repont as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M /Aab\/ 2-25 05  GOSSFHAK O

SIGNATURE AND WPEWINTED NAME CF S!GNING OFFICER OR DIRECTOR Dalg Daylima Prong ¥

77




