2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F97000006031 | s@5 |  Jan 21,2005 08:00 AM
1, Entiy Name AW Secretary of State
STUDENT ASSURANCE SERVICES, INC. % Zx

4-'.’ %T-
PrtncipalFlaceofBusineés o Mailing &curesé . ’
333 N, MAIN ST. 333 N, MAIN ST,
STILLWATER, MN 55082-0196 ' STILLWATER, MN 55082-0196

O

01142005 Na Chg-P CH2E034 (10/03)

4, FEIMymber ' Applied For___
41-1311103 ) Net Applicable
; " " $8.75 Addional "
5. Certificate of Status Desired ) Fes Required

6. Nams and Addrass of Current Registerad Agant T |

B = a -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

8. The abave named entity submifs this statement for he purpose of changlng fts registered office or registared agent, of bath, It the State of Florida. '| am familiar with, and aice
the obligations of registerea agent. : e .

SIGNATURE _ — - R — - . —
Signature, typad or grinied nama of registered agent arid titie f applicanie. (NOTE: Registercd Agent signature requied whan rekissting? e CATE N
FILE NOW!!! FEE IS $150.00 %. Election Campalgn Financing $5.00 may 8o
After May 1, 2005 Fee will he $350.00 Trust Fund Cenitribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS I
TTE CcP ’ o T T T E
NAME OESCH, MARK L

STREET ADDRESS | 9885 ARCCLA CT.
CiTy-ST-2P STILLWATER, MN 55082

TIME cs ' ) ’ o .
NAME DESCH, GLORIA M
STREETADDRESS | 9985 ARCOLACT.
CITy-ST-2° STILLWATER, MN 55082

TIMLE DT o
NAME DESCH, DAVID M

STREETADDRESS | 689 HIDDEN VALLEY CT.
GTY -ST-3P STILLWATER, MN 55082

TITLE v

NAME DESCH, RYAN E
STREETADPRESS | 8985 ARCOLA CT
CITY-ST-2P STILLWATER, MN 55082

me

NAME

STREET ADDRESS
CIFY-ST-2F

TITLE

NAME

STREET ADDRESS
GTY-ST- 47

12 | hereby cerlify that the Information suppiied with Enis iing coes not qualify Tor the 2xemption slated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
incicatecd on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer ar direchor
of the carporation of the receiver of trustee empowered 10 execute this repart as required by Chaprer 807, Flarida Slaluies; and that my name appears In Block 10 or Block 11.if
changed, or on an atlachment with an address, with all other like empowersd, s R s [ et

SIGNATURE: (T Y005 LRVIE 20 e

Caytme Phone #

E AND TYPED OR PAINTED NAME




