2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 09, 2004 08:00 AM

DOCUMENT # F02000003965 Secretary of State
‘}la;ggag%LLECTION SERVICE, INC.

Principat Place of Business _Maiﬁng Address

7500 OFFICE RIDGE CIR,, STE. 100 500 OFFICE RIDGE CIR,, STE, 306

EDEN PRAIRIE, MN 55344 EDEN PRAIRE, MN 55344
IR

01052004  Na Chg-P CR2EG34 (16703}
DO NOT WRITE IN THIS SPACE .
41-1226381 L ot Applicable
_ 5. Centficate of Status DESirEd-_ | geae'gesq‘if;tbnai

6. Name and Address of Current Registered Agent L

SRS B DO NOT WRITE
LAKELAND, FL 32802-3471 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s regisiorad office o;.regéskered agent, or both, in the State of Florida. | am familiar with, and accest
the abligatians of registerad agent.

BIGNATURE

Signature, lyped or prinled name of ragistarad sgent ana tils i apaticable ’ iN_OTE Re.;skued Agert signaturs reouired wheﬁ rains‘lal}na} DATE
FILE NOWII FEE IS $150.00 9. Efeation Camipaign Finansing $5.00 May Be
After May 1, 2004 Fee wilf be $550.00 Trust Fund Centribution. O Added to Fees
10, GFFICERS AND DIRECTORS |
ATLE CECS
NAME KLOECKNER, GENE

STREET ARDAESS | 11322 MT CURVE RD
cry-sTop | EDEN PRAIRIE, MN 55347 B LY EEEENE Ff’jgl '
—_— s i, "ﬂd% M *%*édd} 023 150,00

HLE PT

NAME KLOECKNER, CORY

STREEY AtiDRESS | 10332 MEADE LANE
GITY-ST- 2P EDEN PRAIRIE, MN 55347

HTLE
NAME

st DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADBRESS
CITY-ST-ZP

HE

HAML

STREET AGDRESS
CHY-5E-2IP

HILE

*AME

STREET ADORESS
Qe -51-2p

2. | hereby certify that the information supplied with this filing coes not qualily for the exemption sfated In Section 119,0?%3}0). Fiorkda Stalutes. | juther certity that the information
indicated on this regort or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under cath, that | am an offier or directar
of the corporation or the receiver or trustiee empmﬁireg zahex?ﬁme this repog as required by Chapter 607, Florida Statutes, and that my name appears 1 Block 10 ¢r Block 11 if

all other like empowered.

Z— ' V@w g T O

INTED NAME GF SIGNING OFFICER OR GIRECTOR Davime Prore ¢

changes, or on an afiachment with an a4

SIGNATURE:

SIGNATURE AND TYPED O




