FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg,WCNEmyENT #F93000002748 04-30-2004 90373 047 ***150.00
. i
LIBERTY SHARE DRAFT & CHECK PRINTERS, INC.
Frincipal Place of Business Mailing Address . qUYC4UD
5267 PROGRAM AVENUE 5267 PROGRAM AVENUE 4 ed
MOUNDS VIEW, MN 55112 US MOUNDS VIEW, MN 55112 US
s v ORI

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) 04162004 Chg-P CH2E031 (10/03)

City & State City & State 4, FEI Number Applied For

41-1641460 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?g'gfq lﬁ:’g;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - .. - s — - NAWE - — e - B -
C T CORPORATICN 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 chligations of registered agent,

SIGNATURE
Signature, typed or printad name of registerad agent and titla it applicabia. (NOTE: Registersd Agent signatura required when reinstating} - -DATE
FILE NOWIII. i’EE 15'$150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees .

10. i OFFICERS AND DIRECTORS = B ) A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ]
“TmE c 7 Detete TITLE C.I10 ] Change L?] Addiion
e . | COPHAM, DAVID L A CartisViohr

STREET ADCRESS | 5267 PROGRAM AVENUE stheer soohss | 8 2 F Progrum M"&e WSl 2

omv-ST-ZP [ MOUNDS VIEW, MN 55112 stk | Pbunds Yieed >3

TILE VP [ Delete TITLE O change [ Addition
NAME PROVENZANO, MICHAEL J NAME

STREET ADDRESS | 5267 PROGRAM AVENUE STREET ADDRESS

CITY-ST- 2R MOUNDS VIEW, MN 55112 CITY-57-2P

TITLE CFO O Delete T [ Change [ Addition
NAME MAGEAU,KIM - I [ —— N e (el
STREET ADDRESS | 5267 PROGRAM AVENUE STREET ADDRESS

CITY-ST-2IP MOUNDS VIEW, MN 55112 CITY-ST-2IP

E EVP A Detete e O Change L] Addtion
NAME ANNETT, PAUL L NAME

STREET ADDRESS | 5267 PROGRAM AVENUE STREET ADDRESS

CITY-ST-2IP MOUNDS VIEW, MN 55112 CiTY-57-2IP

TIMLE P 3 Delete TITLE ) [ Change ] Addition
NAME HOLLEN, STAN .. . NAME

STREET ADDRESS | 5267 PROGRAM AVENUE STREET ADDRESS

ciy-s1-2p MOUNDS VIEW, MN 55112 . . cmy-st-zp - | - - - : oo T )
e LEVST. . o ELL LAY 0 YD e P - O Change L] Addiion
mweE | MAGEAU,KIM - _ T U - : ;
STREET ADDRESS | 5267 PROGRAM AVENUE U e oo | s sooess -

oy-sT-2P | MOUNDS VIEW, MN 55112 CITY-ST-2IP i R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the inférmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with-an addpégs, with all other like empowered.

SIGNATURE: DDA e U | 4 (ST 045392

SHiNATURE AN_D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytims Phone #




