FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J47848 05-03-2004 91229 011 ***150.00
1. Entity Name
TIMBERCO, INC.
Principal Place of Business Mailing Address
2402 DANIELS ST. 2402 DANIELS ST.
MADISON, WI 53718-6708 US MADISON, W 53718-6708 US
e v DT ERRCRAEREI

550 TeRA CT S(pop_TeRRA CT '

Suite, Apt. #, etc, Suite, Apt. #, etc. 04242004 Chg-P , CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
S[UN ARG 78] SUN RAIRLE 18] 31-1192061 Not Appiicable

Zip Country Zip Country " . 38.75 Additional
5?)540 _qa\q U %A ‘ ;535(10 - q;uq u SA’ 5. Certificate of Status Desired Oa Feo Requirscitmna

“6. Name and Address of Current Registered Agent .7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
1 City FL | Zip Code

8. The above named entity 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 ctiligations of registered agent.

SIGMATURE . .
Signaturs, typed or printad name of regsstered agent and titl it applicable. (NOTE: Ragistered Agent signalure fequired when reinstating) . . DATE .
" FILE NOWH!I FEE IS $150.00 8. Election Campaign Finencing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. i - OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS EN 11
THLE P 3 elete TIME [ Change [ Addition
NAME STAROSTOVIC, ED CEO : NAME ’
STREET ADDRESS | 2620 MARILYN DRIVE STREET ADDRESS
CITY-ST-21P STOUGHTON, Wi ciy-st-2p
NTLE S [ Delete TITLE [ change [ Addition
NAME STAROSTOVIC, MARILYN S NAME
STREET ADDRESS | 2620 MARILYN DRIVE STREET ADDRESS
CITY-5T-2IP STOUGHTON, Wi ciy-sT-2Ip
THILE EVP 3 oelete TLE : 5 Change [T Addition
NAME . | WINISTORFER, STEVEGEXEC VP = . R ) ,
STHEET ADDRESS | 17 FORGE CT serraonitss |11 0 A L OH YSRON —RAAL
CITY-ST-ZP MADISON, Wl 53716 omv-ST-2P [pnieaynt, W ST I\e
TITEE [ Defete TIME [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTy-ST-2IP
TITLE O Delele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . . CITY-5T-ZP _ i .
TITLE [ oglete STME- - - . Co [ change - [ Additin
HAME ' . . o | HAME ) .
STREET ADDRESS o ... || STREET ADDRESS .
CITY-5T-2P ) Ciry-sT-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furlher certify that the information
indicaled on this repart or supplemental reporiNg true and accurate gnd that my signature shalt have the same legal effect as if made under oath; that'| am an officer or director
of the corporation or the receiver of truste wered 1o exegulgghis report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment an adjfiress, ‘nh_all~ other, powered.

s

SIGNATURE:

et

OR PRINTED NAWE GF SIGNING OFFICER OR CIREQTOR
;

wos- 83 1-F140

Daytime Phane §

U ;



