FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # F02000005695 D> 05-04-2005 90138 050 ***150.00

1. Entity Name
SCCHWAN'S CONSUMER BRANDS NORTH AMERICA,
IN

Principal Place of Business Mailing Address O
8500 NORMANDALE LAKE BLVD, STE 2000 8500 NORMANDALE LAKE BLVD, STE 2000 OO% {/] %
MINNEAPOLIS, MN 55437 MINNEAPOLIS, MN 55437
s s ARG MDA R
| s ol £, /LPM Dr,
Suite. Apt. # ete. Suie. Apt. #. ele. 04292005  Chg-P CR2E034 (10/03)
City & State Csty & State 4. FEl Number Applied For
5\ el ! e/ 47-0885794 Not Applicabic
Zip Country Séfa Country 5. Certficate of Status Desied [ ?g-g; Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324

City FL Zip Code

8. The above named 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.

o Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O oslete TITLE P C T;OL r [ change  [Radiion
NAME PIPPEN, LENNY M NAME Rena Twr >
y i SLe
STREET ADDRESS | 115 W COLLEGE DRIVE STREETADDRESS | 8% 0 p  Aarmandec le. Locke 13iva, —e00
ciy-sT-zp | MARSHALL, MN 56258 O-ST-28 | "Rloominn oy MA SSY¥27
TITLE D O pelete TIMLE do o U N Ol Change  [FAddition
NvE BURR, TRACY NAvE Wil 0, Melocmack
STREET ADDRESS | 115 W. COLLEGE DRIVE STREET ADDRESS | tVG 1. Co Hevx(, Dr,
CITY-§T-21P MARSHALL, MN 56258 GITY-ST-7IP Mourshalt!, MIN Swas'g
TLE s} e e D s i O Crange  Hadition
NAME PASKACH, DAVID HAME Brien R. S& 'Dr-
STREET ADDRESS | 115 W. COLLEGE DRIVE STREETADORESS | 115 L - (o Ilurl- .
CITY-ST-21P MARSHALL, MN 56258 CITy-ST-2P Marsheolt, WIN Su25¢
TmE P [ ekte TITLE [ change [ Addition
NAME BEADLE, JOHN NAME
STREET ADDRESS | 115 W COLLEGE DRIVE STREET ADDRESS
GITY-ST-21p MARSHALL, MN 56258 , CITY-ST-2P
TITLE S Melele TITLE [J Change [ Addition
HAME PASKACH, DAVID M NAME
STREET ADDRESS | 115 W COLLEGE DRIVE STREET ADDRESS
CITY-87-2IP MARSHALL, MN 58258 GITY-ST-ZIP
1ITLE CFO 3 pelete TITLE [ change [T Addition
NAME NEITZKE, TOM NAME
STREET ADDAESS | US W. COLLEGE DRIVE STREET ADDRESS
CITY-ST-21P MARSHALL, MN 56258 CITY-S7-2p

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is frue-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the +a 8 periowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#’ ith & other like emyeered.

RBeign R Satlr 4/9(/0( S07- 53 -32.74

{CTYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone 4

2
)
5
=
c
s
m

SIGNATURE A




