2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F01000001692

1. Entity Name

NAPA SUPPLY OF GRAND FORKS, INC.

Principal Place of Business

108 CORTESE RD, BLDG 500
EGLIN AFB, FL 32542

Mailing Address

PO BOX 666
CROOKSTON, MN 56716

2. Principal Place of Business

3. Mailing Address

Suite. Apt. ¥, eic.

Suite, Apt. #. slc.

02022004

JELUY3Y

I

Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number | Applied For
45-0392554 JNot Applicable
- c - " - -
Zip ountry Zip Country 5. Certificate of Status Desired | $8‘75 ﬁfddltlonat
Fee Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent

— o amm e e e —

Name_ .

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90019 002 ***150.00

GREENIER, JOHNNY
108 CORTESE RD, BLDG 500
EGLIN AFB, FL. 32542

Sueet Addrese {P.C. Box Number is Not Acceptabfs)

City

FL 1 Zip Cods

8. The above named entity submits this statement for the purpese 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

*

Signaturs, typed & printed name of registared agent and titls ¥ applicasty.

(MOTE: Reyisterad Agent signature required when rnstazing)

DATE

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

9. Election Carnpaign Financing
Trust Fund Contribugion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ petete TILE [ crange  [7] Addition
NAME WALL, LEE NEME
STREET ADDRESS | PO BOX 666 STATET ADDRESS
CiTy-51-2P CROOKSTON, MN CY-51-2P
TiLE vD [ pelele TTLE O] Change (3 Addilion
RAME ENGELSTAD, KELLY RAME
STREET ADDRESS | 1220 SUNFLOWER ST. STREET ADDRESS
CITY-51-2P CROOKSTON, MN CiTY-51-2p
ILE sSD M petete THTLE [ Change T Acditior:
NAME BRADLEY, STEVE NAME
STREET ADGRESS | 18593 N SHARE DR SE STREET ADDRESS
- [Tenv-sr-ze FERSKINETMN — - - - QITY-lgp=— | = mommm e e s s e ———-
TiTLE T 3 Delete WILE +/D D Chenge ] Acdition
NAME CAMERON, BOB NAME
STREETAUCHESS | 101 GOLF TERR STREET ADDRESS
¢y -$1-7P CROQKSTON, MN CITY-ST-2iP
TIME o O betete e ] change (] Addition
NAME ALTRINGER, LARRY NAME
SIHEET ADORESS | RR 2 BOX 114E smeeranoaess | | BS @9 - 2902 Gy SE
CITy-5T-2IP ERSKINE, MN CITY-§T1-ZiIP
TILE ] oelere TILE [ Crange 3 Addilion
AAME HNAME
STREET ADDRESS STREEF ALGRESS
CITY-$T- 2P CITY-ST-2p

$2. | 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 centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under cath; that I am an officer or director
of the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 it
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: />

LEE £ WAl

2 18-28/-L%F2

SIGNATURESND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECYOR

2fanfoy
I Datd

Daytime Phona #




