2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # F01000003673 D Secretary of State

1. Entity Name
K & D PRODUCTS, INC.

Principal Place of Business Mailing Address
156 B GALEWSKI DR 156 B GALEWSK] DR
WINONA, MN 55987 WINONA, MN 55987

YRR AR

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For

41-1978488 Not Apphcable

5. Certificate of Status Deswed [ fﬁg’gesq&?:;"c’“al

€. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WF“TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, lypad & prrled name of registered agent and ttfe if spplicable {NOTE Registerad Agent sigralure required when rerstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gn Einancing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS |
¢ CPST
NAME BIESANZ, SCOTTK
STREET ADDAESS | 156 B GALEWSKI DR ;
OTY-ST-2P | WINONA, MN 55987 =0 150,00
TTLE
RAME
STREET ADDRESS
CIy-51.2p
TTLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREFT ADDRESS
CITy-S1-2IP

HILE

NAME

STREET ADORESS
CHyY-S1-7iP

RILE

NAME

STREET ABDRESS
Ciny-51-21p

12. | nereby certity that the information supplied with this filing does nat qualify for the exempfion stated in Section 119.07{3)(i). Florwla Statutes. | further certify that the mformation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same tegal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an al ith an address, with all other like empowared,
SIGNATURE: __ ;'f’f‘r‘r K /’?) Scotf K Biesanz s;/;e,/szoov (5e7)452- 141

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Prong 4




