r

“2604 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000003085

1. Entity Name

ALL LINES INSURANCE SERVICES, INC.

Principal Place of Business

2677 COUNTY ROAD 10
MOUNDS VIEW, MN 55112

Mailing Address

2677 COUNTY ROAD 10
MOUNDS VIEW, MN 55112

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90023 050 ***150.00

AT AR

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing P‘\[Eidress
23 9% gt &7 23 ¥ st s&
Suite, ApL. #, eic. Suite, Apt. #, etc.
. 01152004 Chg-P CR2E034 (10/03
Suite 110 Swite 1o 0 (aes)
City & State City & State 4, FEI Number Applied For N
INnee Dc}J, A /74 inneapels, At u 71-0939535 Not Applica sl
Zip f Country Zip ! Country . . $£8.75 Additional
Ss4f/qf (JS/) S5y US/Q 5. Certiticate of Status Desired ‘[_]ﬁ Fee Required_... . |
6. Name and Address of Current Registered Agent. —— -. -+ . 1.~ === "7 "Name and Address of New Registersd Agent s
- B Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famitiar with, and acce [-J?_

Sigrature, typed or printed name of registered agent and tilk: if applicabie

{NOTE: Registered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE CEO [ Detete TTLE [ Change [ Addi: on
NAME JONAS, TRENT NAME
STREET ADDRESS | 2677 COUNTY ROAD 10 STREET ADDRESS
CIry-51-2IP MOUNDS VIEW, MN 55112 CITY-ST-2P
TITLE coo [ Delete TIMLE B change [ Addiien
NAME MIELKE, THOMAS NAME ) Py
STREET ADDRESS | 2677 COUNTY ROAD 10 SIREETADDRESS | T35 [Lice SH., Seife ©
CTV-ST-2F | MOUNDS VIEW, MN 55112 GV -ST-2P Floseville, r o S sH3
TILE CFOS 1 Delete TITLE o [ change [ Addilna
NAME FRANTZ, JENNIFER NAME

— SIREET ADDRESS- |- 2677 COUNTY-ROAD-10- - e - . STREET ADDRESS.- — - —— e e — —
CITY-ST-ZIP MOUNDS VIEW, MN 55112 CITY-ST-2IP
TiTE [ Delete TILE [ change [ Addii un
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P cITY-5T-2IP
TME [ Delete TILE [J Change  [J Addii en
NAME NAME
STREET ADORESS STREET AODAESS
CITY-57-2P GTY-ST-2P
TITLE [ pelete TITLE [JChange (] Addiiom
NAME NAME
STREET ADDRESS STREET ADDRESS ;
ITY-S1- 2P CITY-5T-71P

of the corporaticn or :
changed, or on apattachment with an address

SIGNATURE:

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or dir&clcr

e recaiver or trustee empowered 1o execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

i er-tke empowerad.

[~20-0f (1 292-946G

/ SIGNAW meg

Date Daylime Phone #

e .

=

P



