2004 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000004471

1. Enhty Name
BERGER TRANSFER & STCORAGE, INC.

Prncipal Place of Business

2950 LONG LAKE ROAD
ROSEVILLE MN 55113

Mailing Address

2850 LONG LAKE ROAD
ROSEVILLE MN 55113

2. Principal Place of Business

3. Mailing Address

| FILED
Feb 09, 2004 08:00 AM
Secretary of State

[l

|

|

i

Suite, Apt #, elc Suite, Apt ¥ etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbers Applied For
41-0677583 Mot Applicable
2P Couriry ap Couniry 5. Certificate of Status Desired | ?g'gesq";:ﬁ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

BRUESEHOFF, ERWIN R
5385 ANDOVER DR
NAPLES FL. 34108

Strest Address (P.0O. Box Number is Mot Acceptable}

City

FL | Zip Code

B. The above named entity submits this stalement 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.

SIGNATURE

Sigraure. yDed of prelad name of registerad agont and lite f applicable

(NOTE Registered Agent signalura required when einstating) DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 " -
Make Check Payable to Fiorida Depar_tm_ént of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DP [ pelete TILE O Change [ Addition
NAME DIRCKS, WILLIAM R HAME
STREET ADDRESS | 2860 LONG LAKE ROAD STREET ADDRESS
oy sT-2F | ROSEVILLE MN £ITy-S1- 2P
TTLE VPSS [ Detele TILE [ Change  [] Addition
KAME JOHNSON, DUANE HAME
STREETADDKESS | 2850 LONG LAKE RD STREET ADORESS ' ey -
GM-ST-ZP | ROSEVILLE MN 7 7 Gy 7.2 2 ﬁﬁ?g?gﬁ% _!% ! e (B0 a0
TIMLE VPT {7 Delete THTLE [ Ghange [ Additian
NAME BOEHME, THOMAS NAME
STRECT ADDAESS | 2950 LONG LAKE RD STREET ADORESS
GN-ST-ZP | ROSEVILLE MN CTY-ST- 2P
TE 7 Defete TME [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 CATY -5T- 4P
e [ Delete TiLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CIrY-§1-7P CITY - ST- 2P
TITLE [ pelete TILE [JChange  [3 Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CATY-§T-7P CItY-ST-21P

12. | hereby gertity that the information supplied with this filing doas not qualify for the examption stated in Section 119,07%3){0. Florida Statutes. | furiher certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal e

fect as if made under cath; that § am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apgpears In Block 10 or Block 111
changad, or on an atachment with an address, with al other like empowered.

SIGNATURE: Mﬁm sebine
SIGNATURE AND TYPED OR PRINTED E OF SIGNING QFFICER QR DIHECH

(<1637 2260

;{j_g;’:/ﬁ‘f

Daytime Phoneg &



