2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 23,2004 08:00 AM

DOCUMENT # F96000006272 Secretary of State
kfmﬁ?OMPANY, INC. OF MINNESOTA
Principal Place of Business Mailing Address
HIGHWAY 60 EAST PO BOX 940
LAKE CRYSTAL, MN 56055  US MANKATO, MN 56002
04072004 No Chg-P CR2EQ34 {(10/03)
DO NOT WRITE IN THIS SPACE PR - e
41-1313601 Not Applicable
5. Certificate of Status Desired [ gg-;ggf:&m"“a'

8, Name and Address of Currsnf Réﬁiifored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SI.AND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE e e e e cos
Sigrahre, yped of prinisd narme of regisiered ageat and 1le it appiicable. {NOTE. Registered Agent signature secuired when reinstating) DATE o
= B s ]
8. Elsction Campaign Financing $5.00 May Be ”UBQDS éﬁ" aﬁ‘i -
N E IS $150.00 Y .
AﬂOI'FH;aEy 1?%%4550. wlf] lfo £550.00 Trust Fund Contribution. O  Added o Fees 4.423/04- ﬁa =007 150, o6
10. OFFICERS AND DIRECTORS |
TMLE P
NAME MILLER, JOHN A

SIREET AODRESS | HIGHWAY 60 EAST
CITY-57-2IP LAKE CRYSTAL, MN 56055

TITCE Vv

NAML HERLL, MARK G

STREETADDRESS | 12156 GRANDVIEW TERRACE
LITY-ST-aP APPLE VALLEY, MN 55124

TITLE cD
HAME SWEEN, MAURICE A

HIGHWAY 80 EAST '
:ﬁﬁ?ﬁm LAKE CRYSTAL, MN 56055 DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
Giry-S1-2P

fITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

ITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 11_9.b7¥3)(?), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affsct as if made under cath; that [ am an officer or director
ol the corporation o the receiver of Yustes empowsrad 1o exscute this report as required by Chapler 607, Florida Stawtes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachrment with an address. withpall other [ke empowered,
sianarune: __ 70l A Mok o) f 2004 507 220 21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Fhane #




