2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 13, 2004 8:00 am
Secretary of State

DOCUMENT # 838422

05-13-2004 90008 043 ***150.00

1. Enfity Nama

SCHWAN'S HOME SERVICE, INC.

Principal Place of Business

115 WEST COLLEGE DRIVE
MARSHALL, MN 56258

Mailing Address

115 WEST COLLEGE DRIVE
MARSHALL, MN 56258

3. Mailing Address l ‘II)I

2. Principal Ptace of Business

R

ikl

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-0879087 Not Applicable
- ; " .
& Country Zp Country 5. Certificate of Status Desired O ?g'z‘i l:\i?ed:m"a'

6 Name and Aderess of Current Reglistered Agent -

——— .

7.-Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE |SLAND ROAD

Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 '

City FL Zip Code

ﬁ. Tha above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. '

SIGNATURE

Signature, yped or printed name of registered agent and title if applicablg {NQTE; Ragisterad Agent signature required when rainslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

14, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEO 1 Detete TILE CF o . & change [ Addition
HAME BURR, TRACY . NAME T ury

STREET ADDRESS | 115 WEST COLLEGE DRIVE sertaoneess (198 VW2 Coll Or

civ-st-zF | MARSHALL, MN 56258 CITY-57-21P Nbrsbcl\\JM ~o S

TLE sD [ oetete TIE - (71 Change  [[] Addition
NAME PARKACH, DAVID NAME

STREET ADDRESS | 115 W COLLEGE DRIVE STREET ADDRESS

CITY-ST-7IP MARSHALL, MN 56258 Cimy-&T1-71F

THLE PCEO _ ] Delete TITLE 5MTC&JQ . Whohange [ Addition
NAME PIPPIN, MARY LOU ) i T we T [M LSO Vi P%‘ M -t

STREET ADDRESS | 115 W COLLEGE DRIVE : seet aporess v 1O VN Col \¥] ©

omv-stze | MARSHALL, MN 56258 avstze [NYOWSA, PN S VAR P

TITLE 7] Detete TMLE [JChange  [J Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-§T-2IP

mne O Delete TIMLE ] Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Cy-sT-2p

TMLE T Detete e I Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-5t-27

12. | hereby certiig that the information supglied with this filing does not qualify for the exemption stated in Section t19.07(3)Xi), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repop-as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment wil Wlike po
SIGNATURE: % Toond MRsoen  4/29/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #




