FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

S ANNUAL REPORT ecretary of State
DOCUMENT # F00000002622 eI 04-21-2004 90009 048 ***150.00

1. Entity Narme

ACCOUNT4, INC.

Principal Place of Busingss Mailing Address
380 ST PETER STREET 380 ST PETER STREET
SAINT PAUL, MN 55102 SAINT PAUL, MN 55102 54037303

e ST OO L

Suite, Apt. #, elc. Suite, Apt. #, efc.

. 04082004 Chg-P CR2EQ34 {10/03)
City & Stale City & State 4, FEI Number Applied For
04-3002234 Not Applicable
Zi Counlr Zi Count; . . iti
o unity P ouniry 5. Cartificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptable)®

PLANTATION, FL 33324

City FL | Zip Code

8. The ahove namad 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 .- . : : : i L o :
N Sighature, typed Or printed name of registerad agent and tite ff applicable. . - * (NOTE: Registered Agent signalure required when reinstating} - s DATEL ! . ". ) 1.‘.
. FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing . $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, -« «. iil:]v Added 1o Fees
s 1
10. OFFICERS AND DIRECTORS 11, ) ADDIT ONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TmE PDCE [ pelete TITLE ' [ change [ Addition
NAME COUGHLAN, JAY NAME
STREET ADDRESS | 380 ST PETER STREET STREET ADORESS
CITY-5T1-2IP SAINT PAUL, MN 55102 GITY-ST-21P
e CFTD Dalete L CFo/TREAUREZ | DIRELTOL bel Grange [ Addition
NAME BARBIANI, ROBERT NAME ReseERy BPOBIER)
STREET ADDRESS | 380 ST PETER STREET STREETADLRESS | 3@ T~ PETER STREET
omy-s-2¢ | GAINT PAUL, MN 55102 ClrY-ST1-2P ST DAL, MM STI0L
THTLE 21n] 1 Delete TITLE " [J change (] Addition
HAME MCPHEETERS, BRUCE NAME . )
STREET ADDRESS | 380 ST PETER STREET STREET ADDRESS T - : o0
* CIY-§7-21P SAINT PAUL, MN 55102 CITY-57-2IP
TIME I Delage Tme [] Change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CITY-Si-2IF
TILE 3 oelete TTLE [ change [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-81-21P .
me [ ' . Oodee  fme 7 o o Doume. Claddion
NAME T T o . ' U T HAME |
STREET ADDRESS N b ., ) STREET ADDRESS™
orv-sr.zp |- e SR ~ il onyst.ze e

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of trustee empowared to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 17 if
changed, or oh an attachment with an address, with all other ke empowered.

Brewge Mepheetors um\u»\ ES\--d -nﬂ

NAME OF SIGNING GFFICER OR DIRECTOR 010 Daytimg Phone #

SIGNATURE:

I



