2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # F97000006427 ecretary of State
1. Entity Name
PRIMEVEST INSURANCE AGENCY OF ALABAMA, INC.
Principal Place of Business Mailing Address
400 15T ST. SOUTH, STE. 300 20 WASHINGTON AVE S
PO BOX 283 RT 1261
ST. CLOUD, MN 56302 MINNEAROLIS, MN 55401
e s VTG AR
Sulle, APt 4, et Sutte. Apt. . ot 01122004  Chg-P CR2E034 (10/03)
Cny & State Cily & State 4. FE! Number Applied For
41-1786871 Not Apphcable
Zin Gountcy Zp Countsy 5. Certificate of Status Deswred (] gg'g?qﬁidé“"”a'
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent

Mame

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Adwress (P.O. Bon Numpen s Not Acceptabie)
PLANTATION, FL 33324

City FL I Zip Cade

8. The above named entity submits this statement for Ihe purpose of changing its regrstered office or registered agent, or both, in the State of Flonda. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed o printed name of regrslered agent and btk f aophcable (NOTE Aopstered Agent signature “edured when *ginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elegtion Campaign Financing 85.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPD ) Delete e D chae [ Acditon
NAME RUMMEL-MCCOOL, LEANNR NAME i fﬂl’f!‘lt’ii‘%l qqi:ﬂ I
STREET ADDRESS | 6218 KENWOOD RD. SIAEE | ADDHESS A DA i 4
FI, P, g — 3 -
o siar | ST, CLOUD, MN 56303 RS Lo 04 -B0R13-010 150,00
liiLe S 1 petete Wik O change [ Addilion
NAME MAAS KEVIN P NAME
SIREET ADLRESS | 812 9TH ST. M. SIREET ADDRESS
Cify-St- 2P SARTELL, MN 56377 CiTY- - 1P
TNLE [ Delete IFLE [T change [ Aggitaon
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P Y- ST TP
11LE [ Detete UHE O Crange [ Adchan
AME HAME
STREET ADDALSS SIREET ADRESS
GiIY-S1.21P CITY. 51 21P
TILE 71 Delete 1FLE [ Change ] Adaiion
NAME NAME
STREET ADDRESS SIREET ADIRESS
Gy S1 AP oIry st ap
TINE [] Detete THLE Dl change  [] Additien
NAME NAME
SIREEL ADDRLSS SIREET ADDRYSS
CITY-SF 2P Cily-51. AP

12. | hereby cartily that the information supplied with s filing does not quality for the ghemption stated in Section 113.07(3)(), Florida Statuies 1 further cervty that he information
indicated on this report or supplermenyd y sinature shall have the same legal effect as 1f made under oath, that | am an officer or arector
of the carporation of the receiver

as rfquired by Chapter 607 Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

4 farfoq (san)esb-qiki

Traytire Pricne 4

changed. of ¢n an altaohmgnt with aif a

SIGNATURE: _——*—




