2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # F04000005267

1. Ently Name
PARAGON FORMS INCORPORATED

Pringipal Place of Business Mailing Address
6820 SHINGLE CREEK PARKWAY 6820 SHINGLE CREEK PARKWAY
BROOKLYN CENTER, N 55430 BRODKLYN CENTER, MN 55430

AR TRV

01252005  No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T Fomed For

41-1542418 Net Applicable
" . $8.75 Additional
5, Certificate of Status Desired [} Fos Required

6. Name and Address of Current FRegisterad Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. DO NOT WR'TE

103 N. MERIDIAN ST.

TALLAHASSEE, FL 32301 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬂcé or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaby-e tvped or pndted nams of registerad agent a=d e if appiicable (NOTE Registerac Agen! agrature nequred when relnatating) CATE

EILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees

0. QFFICERS AND DIRECTORS |

TILE P

NAME ANDERSON, WARREN R o [_njg R A 1S

STREET ADURESS | 6820 SHINGLE CREEK PARKWAY Di«’ 3170580076013 150,00
Grv.s1-2F | BROOKLYN CENTER, MN 55430

TITLE VP

NAME KOCH, JAMES R

STREET ADDRESS | 6820 SHINGLE CREEK PARKWAY
CITY-ST-2P BROOKLYN CENTER, MN 55430 v R

1ME
NAME

s ... DO NOT WRITE

GITY-51-21P

IN THIS SPACE

NAME
STREET ADORESS
CITY-§7- 2P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
cy-§1-2p

12, | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07%3)0} Fronda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagel effect as if made under oath; that | am an officer or direcior
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed. ar an an attachment with an adgress. with all oirer like empowerad.

SIGNATURE: Lo, /2 /Z«/ {/ngﬂs’ H3/ST0 - Fot o

SIGNATURE ARD TYPED OR PRINTED NAME OF S|JMING OFFICER OR DIRECTOR 7 Daytime Prone ¥




