2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # FO0000006869
T Bty N Secretary of State
LIFECORE BIOMEDICAL, INC. 05-03-2004 90776 009 ***150.00
Principal Place of Business Mailing Address
3515 LYMAN BLVD. 3515 LYMAN BLYD.
CHASKA, MN 55318 CHASKA, MN 55318
S v ARG KD S
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number : Applied For
41-0948334 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired O fg'g‘iﬁf;“om'
5. Name arE! Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name Tt - - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATIOI\__P, Fl 33324

v

City FL Zip Code

8. The above nar‘ped entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

. Siginatura. typea of printed name of registered agent and title if applicabla (NOTE: Registered Agent signawre required when reinstating) DATE

FILE NOWIIl FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May' 1, 2004 Fee will be $550.00 Triist Fund Contrlbut\on O Added to Fees
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —FJSD B Toet TILE W] ¢ o OJ Change  [adition
HaME BRACKE, JAMES W NAME pp. Ofr WL "f‘-ﬂ-’f}‘ .
STREET ADDRESS | 15411 MASON"S POINTE STREETADDRESS | jO3 2 G{ Ty AYE NVE  Soo
omv-sT-2¢ | EDEN PRAIRIE, MN 55347 ovsr e | aril wATEN, MY s g2
TITLE v [ Delete TLE PSD RChange [ Addition
NAME ALLINGTON, DENNIS J NAME .
STREET ADDRESS | 18759 FARMSTEAD CIRCLE STREET ADDRESS
CITY-5T-2IP EDEN PRAIRIE, MN 55347 CITY-ST-2P
_ z

TME D L detete TITLE \/ T Change [+ Acdition

NAME MEINAILLERJOHN C T " B NAME DAY M. Nell —

STREET ADDRESS | 10796 PURDEY ROAD . STREETABDRESS | 25§~ Ui it BUD
omv-sT-27 | EDEN PRAIRIE, MN 55347 CITY-S1-2P (\\-lHun- MmN S Y

HAME PERKINS, RICHARD HAME LAM—"( AleBgT QD

STREET ADDRESS { 1699 NORTH FARM RD. STREETADDRESS | =2, €~ 5~ (,t{mwu
om-sT-2P | LONG LAKE, MN 553569310 CIFY-ST-2P C(‘{H‘Si&f’r Py S"S—BI F o

TILE 8] [ pelste | TITLE [ Change Wuon

T D O] Delete T D [FChange  [] Addition
NAME GARDNER. JOAN NAME e iw “'\H-LcJL Fortw

STREET ADDRESS | 4710 BOULEAU RD. PO STREET ADDRESS [ 4.2, 40 . PU({D 4 ?-C:*O

ov-sT-2p | WHITE BEAR LAKE, MN 55110 e Kavsewe {oe‘v Aed 1P | Mo o3 I _
i (D ’ : T pelee - - J e : - O] Change  (Bddiion
HAMIE RUNNELLS, JOHN™ ' P we 1 Huf‘«ﬂ' S K QpeperT

STREET ADDRESS | 125 OLD TURNPIKE.ROAD . streETaDoRESs | SO i EM T WO AvE vE wE-g\—

CITY-ST-2IP OLDWICK, NJ 08858 _ CITY-ST-71P o i @A—\JL Mt ST ?

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with #ll other like empowered.
SIGNATURE: ) ﬂ%/ M DAID an MOEL. ,(FO qlv,nlaur B et e 43%

S!GNATU-_EAN[#'TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\




