2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 08:00 AM

DOCUMENT # F04000004020 Secretary of State

1. Entity Nama
RIVER COLLECTION & RECOVERY SERVICE, INC.

Principal Place of Business _ Mailing Addrass
19230 EVANS STREET, STE. 111 ) 19230 EVANS STREET, STE. 111
ELD RIVER, MN 55330 _ . ELD RIVER, MN 55330

: | | R

01112005 No Chp-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PR RopiedFo

73-1665374 Net Applicable

" $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

R0 B PARK AVENDE DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, tysed or prinled name of rs‘gl‘slm:ld agent and title If appilcanls. T (NOTE: Rag-uﬂ-red Agent signature required when reinstating) DATE

FILE NOWI!II FEE IS $150.00 9. Election Campaign Financlrig $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE cpP
tue LARSON, MICHAEL E UL UL S

STREET ADDRESS | 19230 EVANS STREET, STE. 111 Sl AP0 15000
civ-s-2p | ELKRIVER, MN 55330

TRLE s

NAME BROCKMAN, TERRY

STREET ADDRESS | 19230 EVANS STREET, STE. 111
ciy-ST-2P ELD RIVER, MN 55330

TILE T
NAME LARSON, DANIELLE M

STREET ADDRESS | 19230 EVANS STREET, STE. 111
CITY.ST. 2P ELD RIVER, MN 55330 . _ _ DO NOT WRITE

' | | ~ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-21°

TINE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS

CITY-8T-2IP m

12, t hereby cartily that the informatia
indicated on this report or supp
of the corporation or the rece]
changed, or on an attachm

SIGNATURE;

does not qualify for the exemption stated in Section 118,07 3)(|) Florida Statutes. | further cartify that the information
acqrate ang that iy signaiure shall have the same legal e tact as if made under oalh; that | am an officer or director
Lo |s report as required by Chapter 607, Florida Statutes; angh that ame appears in Block 10 or Block 11 if

- /zo/m 4534030

OR PRINTED NAME OF $/GNING CFFICER OR DIREGTOR Cale” ¥ Daytime Phorg ¥




