2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24,2005 08:00 AM

DOCUMENT # F97000005830 Secretary of State
1. Entity Name . C -

IRISTA, INC. "

Principal Piace of Business _: 77_ T h_d_ailing Address O S ’

2855 5, IAMES DR, _ P.0. BOX 1512

MEW BERLIN, Wi 53151 MILWAUKEE, W 53261-1512 US

— — =1 AN

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R

81-1303556 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fea Raquired

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND 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 office or registered agint, o both, I the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATUAE = e — :
Signature, typed of printed name of repisiured Agent ek (1t o aEpicalrs, NOTE, Ragistered Agert signature required when rainsiating) . DATE
EILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
10. _____OFFICEAS AND DIRECTORS P S )
TILE FD -
wae | SPLUDEJORNW —— {00000191 752
STAEET ADDRESS | 2855 S JAMES DR. 54 AT T o
orsiar | NEWBERLINWI 53154 01/24/05-80187-021 150,00
e VPTD - o a
NAME HINES, JOHN C

STAEET ADDAESS | 2855 S JAMES DR,
CITY-57- 2P NEW BERLIN, Wi 53151

TIILE VPSD S o
NAME STRICKER, THOMAS L JR.

2655 S JAMES DR, .
i?f;ﬁ?:m NEW BERLIN, WI 53151 ' Do NOT WRITE

o v o ) IN THIS SPACE

HAME STOLLBERG, JAMES M
STREET AODRESS | 2855 S JAMES DR,
CITY-8T-21P NEW BERLIN, WI| 53151

TIRLE
HAME
STREET ADDRESS
CrY-57-2iP '_

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certily that the Information supplied with this fling does not qualify for the exermption stated In Section }19.07%3)6)_ Florida Statutes, | further ¢rtify that the information
Indicatad 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 dirsctor
of the corporation or the récelver or trustee empowered 10 exacule ihis report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 §f
changed, or on an allachment with an ages , withiall ather like empowered.

SIGNATURE: /@:—' ,,,,, Thomas L. Stricker, Jr. 1/20/05 262-860-7000
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING O off DIRECTOR ) Date Daytime Phave #




