2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Jan 22,2004 08:00 AM
DOCUMENT # F97000006031 N Secretary of State -

1. Entity Name

STUDENT ASSURANCE SERVICES, INC.

Principal Place of Business o Mailin; ;adrésé_
333 N, MAIN ST. 333 N. MAIN ST.
STILLWATER, MN 55082-0196 b 7 TSTILLWATER, MN 55082-0196

AT

01192004 No Chg-P CR2E034 (10/03)
4, FEi Number Appliea For
41-1311103 Mot Applicable

5. Certificate of Status Desired O $8.75 additional

Fae Required

ALk DO NOT WRITE
PLANTATION, FL 33324 B ce . [N TH[S SPACE :

8. The above named entty submits this Stalement or the purpose of changing its registerec office or registered agent, or both; in the Siate of Fitriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e — — — — - SPES
Signatire. fyped or pravied name of rag agent and thie £ , (NOTE Regictsred Agent signaturs recuirad when romnsirting) CATE
FILE NOW!! FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Ttust Fund Contribution. O  addedioFees
10. OFF{CESMTJWW’ T o ) . o T
- e . Lo . he T e e A e e ea
NAME DESCH, MARK L

STREET ADDRESS | 9985 ARCOLA CT.

oTv.s2 | STILLWATER,MN sso2 F . U 0 OOLOEST . L
e cs - D B T : :jlf%ﬁgggégmimS RO I
NAVE DESCH, GLORIA M

STREET ADORESS | 9985 ARCOLA CT.
LTY-§T-2P STILLWATER, MN 55082

p— o — - e ST FERS e el e et e 2o i Donean
NAME DESCH, DAVID M

e | STLLWATER, N ssos2 ‘DO NOT WRITE

:I:LMEE \I;ESCH.RYANE . IN THIS SP CE
STREET ADDRESS | 9985 ARCOLA CT ' o o
CITY-8T-2P STILLWATER, MN 55082 ] )

TLE

NAME

STREET ABDRESS
Cry-s7-2m

TILE
NAME
STREET ADDRESS |

CITY-ST-2P

12. | hereby certify that the informasion suppliea with this filing coes not guality for the exempilon siated In Section 119 C7I3)) Florida Staiutes, | luher Garilty thal he informafion
inGicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director__
of the corporation or the receiver of lrustes empowered to execute this repart as reguired by Chapter 607, Forida Siatutes, and that my name appears in Block 10 or Blogk 11 if

changec, or on an attachmegt with an acdress, with ail other like empowered. _ L o . 7 )
SIGNATURE: W? Ot ee S - }‘Afj_;Oo__ﬁf_ CSp—M37-7090

GNATLIRE AND TYPED O PRINTED NAME OF SKINING OFFICER GR DIRECTOR Oaytre Phoe f




