2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # 857020

1. Entity Name:

PAT ROGERS ASSOCIATES, INC.

ecretary of State

04-30-2004 90330 006 ***150.00

Principal Place of Business

80 SOUTH EIGHT ST
STE 4628
Lh;?éNNEAPOLIS MN 55402-224

Mailing Address

80 SOUTH EIGHT ST

STE 4628

MINNEAPQLIS MN 55402-224
us

W

CT CORPORATION SYSTEM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
41-0959714 Not Applicable
Zi Countr Zi Count ' it
° ¥ b ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e, = — . - oo _Name

. 1200 S. PINE ISLAND ROAD

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

- PLANTATION FL 33324

City Zip Cede

FL

the obligations of registered agent.

8. The above named entity submils this statermenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature. typed o printed name af registered agent and titie  applicable.

(NOTE. Ragistered Agert signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

10. OFFCERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD [ Delete TITLE [ change [ Addition
NAME ROGERS, JAMES P. NAME

STREET ADDRESS |80 S 8TH STE 4628 STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN 55402 CITY-ST-7iP

TITLE PTD [ Detete TiTLE [ Change [ Addilion
NAME ROGERS, JOHN E. NAME

STREET ADDRESS | 755 TONKAWA RD STREET ADDRESS

GiTY-ST-ZiP LONG LAKE MN 553558 CITY-ST-2P

TILE [ pelete TITLE [ Change [ Aadition
NAME - —_ ‘NAME - - .=

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Deiete TIME ] Charge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TILE 3 Delete e [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2P

ILE 1 Delets e {Jchange [ Acdition
NAME NAME .

STREET ADDRESS STREFT ADDRESS

SITY-$T-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplermnental 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 trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Dt £ fossts

T27- (33200

@NATUHE AND TI'PEq OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytune Phone #




