FILED

2004 FOR PROFIT CORPORATION May 13,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F960000068535 05-13-2004 90008 027 ***150.00

1. Entity Name

SCHWAN'S FOOD SERVICE, INC.

Principal Place of Business

115 WCOLLEGE DR
MARSHALL, MN 56258

Mailing Address

115 W COLLEGE DR
MARSHALL, MN 56258

28075266

A R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-1713393 Mot Applicable
e Country 2 Country 5. Certificate of Status Desired O feae-gfqa‘rj:‘;ﬁmai
6. Name and Address of Current Registered Agent — 7.-Neme and Addrezs of New Regi d-Agent— ——— T
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Street Address {P.0. Box Numker is Not Acceptable}
PLANTATION, FL 33324
Cily FL I Zip Coga

B. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registerad agent and litle i applicabla.

(NOTE: Hagistersd Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE irectoy [ pelete TITLE C‘l' ?‘l" 3.Le0 nQ.Y“C\ \ [ Change ¥ Addition
NAME BURR, TRACY NAME n ‘D,r'

STREET ADDRESS | 115 W COLLEGE.DR smieer aooress | 119D T Co O‘ES

omv-sT-2p | MARSHALL, MN 56258 GY-5T-20 MOX‘SY\OL\\ M\ AL2L S

e s [ vyecrovr O Defete TImE L CL'V\”C%\O'CT\'\' 2 Change  LPAddition
et PASKACH, DAVID M NAME elve F \Q-CK-

STREET ADDRESS | 115 W COLLEGE DR street anomess | \ 199

omv-sT-7e | MARSHALL, MN 56258 CiTy-g7-2P Marghq,l\ N 6 58

TTE D 1 belete TinE V“CC\ dfz'ﬂ [ Changs [ Adaition
aavE - | PIPPIN, M. LENNY - “MAME — \*6 A. Obcr*\d-‘-el 1§

STREET ADDRESS | 115 W COLLEGE DR STREET ADDRESS 8666 0 hn ?‘ n K

CITY-ST-2P MARSHALL, MN 56258 CITY-ST- 2P 5uwaﬂ6'€) (ﬂ 300&"\

THTLE [ Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2IP CITY-ST-ZIP

TITLE [ Delete TME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-53- 2P CITY-§T-21P

THLE L) Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP ciY-ST-2P

12, | hereby certily that the information supptlied with this fifing does not qualify for the gxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ature shall have the same legal effect as if made under oath; that | am an clficer or directer
of the corporation or the receiver or trustee empowered to execute this repol ‘equired by Chapter 607, Florica Stalutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali oth
SIGNATURE: —— - é % Sccrdo.ru\ Tovid M —Posm(‘,h ‘/zl‘//ﬂ/

“aTENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dae




