2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 838422

1. Entity Name

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

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90189 037 ***150.00

$004£856¢

UUCAOR SR EEARARRTAR

04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Number Applied For
41-0879087 Not Appticable
Zi Country Zp Country 5. Certificate of Status Desired (] $8.75 aditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 3. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

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 obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registered agent ana titla if epplicable.

{NOTE: Registered Agent signature required when rginslating)

" FILE NOWHI FEE IS $150.00
After, May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added

to Fees

0. . - "OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e "t [ CFO O perete THLE D (+O Change  [C] Addition
mve . .| BURR, TRACY NAME ‘f'r'ach r

STREET ADDRESS | 115 WEST COLLEGE DRIVE STREET ADDRESS ln’ Ca -e Do

oTv-57-7F | MARSHALL, MN 56258 CITY-5T-2P m:trsLaJ l Mn} Seasf

TILE SD Bkt e [J Change (] Addition
NAME PARKACH, DAVID NAME

STREET ADDRESS | 115 W COLLEGE DRIVE STREET ADDRESS

Cry-5T-2F | MARSHALL, MN 58258 CY-ST-2IP

TITLE PCEO HFeicte T p Ls0 O cChange  Wrichion
RAME PIPPIN, M. LENNY NAME lat 80 ‘wle

STREET ADDRESS | 115 W COLLEGE DRIVE secT aooeess | 1457 o/ - Colles P

orv-stzP | MARSHALL, MN 56258 ov-st2e | s ha /. N S 25

TITLE O oekete TITLE s [ Change CRdition
NAME NAME Briar 2. 50.1” l&f

STREET ADDRESS smeraooiess |15 ). College D

CITY-ST-2P CITY-ST-21P /”la,fsjaa I, mn/ Stasq

TILE [ pelete TITLE [ Change  [QlAdition
NAME NAME ﬂm\ na, PL! e ine”

STREET ADDRESS swesraovress | 15 Gu), Colleqt Pr

GITY-ST-2PP CITY-ST-2P YNNG b | | m,J Skas €

TITLE [ Delete TITLE D {4 Change [ Addition
NAME NAME pY. Lenn

STREET ADDRESS STREETADDRESS | 1457 ia). ?{ le' Dr

CITY-ST-2P CITY-5T-2P Morealod | m,l/ “p2Sk

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07'$1 (i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or tr
changed, or on an attai

SIGNATURE:

SIGNATURE AND TYPED ON PRINTED

accurate and that my signature shall have the same legal
cute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
Il ather like empowered.

ect as if made under oath; that | am an officer or director

6//,25’/040:

501-532-327%

e
OF SIGNING TFFICER OR DIRECTOR

Daytime Pnong #




