. FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT - Aug 30,2004 08:00 AM

DOCUMENT # F94000005258 | o ' Secretary of State
:I:VK,{?;S!KSBFINANC[AL SYSTEMS, INC.

Principal Place of Business_ . . Mailing Address :
875 MDIANHFAD BLVD P0 80X 37 :
MOSIHEE, Wi 54455 MOSINEE, Wi 54455
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08282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T Apa T

3941620250 _ Not Applicable
5. Cortificate of Statys Desired ] $8.75 adctionat

Fee Reguired

— Sana s — — -

5. Name and Address of Current Hagisterad Agent

. —
S08 THOMASVILLE RD DO NOT WRITE
TALLAHASSEE, FL 32302 ]N THIS SPACE

8. The above namsd antily subumits this statement for tha purpose of changing its registersd oilice of registerad agent.io; bath, in the Stata of Florida. | am famiiar with, and accept

the obligations of registered agent. i

SIGNATURE E—
Signature, wped o7 privted rame of registered agent and tita i epplicable {HOTE Pagislered AQent wignalue requlred whan neinstaling) DIATE
FILE NOWH! FEE IS $150.00 9. Election Carmpaign Firancing $5,00 May Bo In accordance with s. 807.193{2){b}, ¥.S., the
Bue Ly September B, 2004 Trust Fund Contribution. F AddedtoFes corparation did nal recaive the prior notice.
70, TRTICERS AND DIREGTORS _ I - = T =
TILE CECD = = . !
RAME WEIRAUCH, ROBERT F :
STREET ADORESS | 17073 MADISON : UOOODG1 71287
wrest-ae | WAUSAU, Wi 54401 : 08/30/04-80011-008 150.00
THE vD - T b
NAE RAJEK, ROBERT A

STREET ADDRESS | 2120 WESTON AVENUE
£IFy-57-2P SCHOFIELD, Wi 54476

TTLE VB
RAME NOHELTY, THOMAS

STREET ADDRESS | 228 GREENWOOD DR
STy -5T-2p ROTHSCHILD, Wi 54474 DO NOT WR‘TE

e | Kmause, Lwmence | INTHIS SPACE

STREET AGDRESS | 688 HAPPY HOLLOW RD
CAPY-51-ZIP MOSINEE, Wi 54455

meE Ve I
RAME PITMAN, J. MARK
STREET ADGRESS | 2400 GROUSE LANE

Gy -S1-29 WALISALL, WI 54401

e PE T C : I
HAME KOG, JOHMNE
SIRESTADBRESS | POLZER DRIVE 1

CiTe-53-2P WALSAL, WI 54401

t2. ! hareby cortify that the inlarmation supplied with this filing does not quelity {of the exempiion stated In Section 11?.0?53}0}. Florida Statules, | further cortify that the information
indicated on this repart or supplemental report is trua accurate and that my signature shall have fhe same jegal elfact as if made under oath; that | am en officer ar director
of the corporalica or the receiver or rustes empowered K3 execute thig/Gpor as requirec by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 17 if
changed, or an an attechrment with an address, with a% other We.grpowered,

SIGNATURE: Lywe Lad €

Gl p
BIGHATURE AND YYPED OR PRINTED NAME

£2)oy 7y 35 oY

Dayfime Phane #




