FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # F99000000025 04-30-2004 90321 003 ***150.00

1. Entity Name
MANITOWOC BEVERAGE SYSTEMS, INC.,

Principal Place of Business Mailing Address 5 4 0 4 6 5 1 3

2400 SOUTH 44TH STREET P.0. BOX 66

MANITOWGC, W1 54220 ' MANITOWOC, W 54221-0066
R v T
Suite, Apt. #, etc. Suita, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
06-1530881 Not Applicabls
Zip Country Zip Country 5. Cenrtificate of Status Desired ] geaegesq 3:;";“"“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROCAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name ot registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
“TLE & D O oelete TITLE (7] change [ Addition

NAME | GROWCOCK, T. D. NAME '

STREET ADDRESS | 2400 SOUTH 44TH STREET STREET ADDRESS

CITY-Sw 2P MANITOWOC, Wl 54220 : CITY-57-7P

TILE SD 3 Delete TMLE (& change [ Addition

NAE JONE, M.D. NAME AoNES, M. D.

STREET ADDRESS | 2400 SOUTH 44TH STREET STREET ADDRESS

CITY-51-2IP MANITOWOC, WI 54220 CITY-ST-2P

TIME P [ elete TMLE [ Change [ Addition

NAME KRAUS, TD NAME

STREET ADDAESS | 2400 SOUTH 44TH STREET STREET ADDRESS

CITY-S7-2P MANITOWOC, Wl 54220 CITY-ST-2P

TILE T £ pelete TILE ] change [ Addition

NAME LAURING, CARL J NAME

STREET ADBRESS | 2400 SOQUTH 44TH STREET STREET ADDRESS

ciY-S1-2IP MANITOWOC, WI 54220 CITY-8T-2P

TIMLE D 7 Delete TITLE [J Change [ Addition

NAME WOOD, TIMOTHY M NAME

STREET ADDRESS | 2400 SOUTH 44TH STREET STREET ADDRESS

CITY-ST-2IP MANITOWOC, WI 54220 CITY-ST-21P

TITLE [ Delete THLE [ Change ] Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment #ith an addgass, with all othgr like empowered.
SIGNATURE: S-29-04 W 452/7/7
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




