FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F99000000025 03-03-2005 90172 043 ***150.00
1. Entity Name
MANITOWOC BEVERAGE SYSTEMS, INC.
Principal Place of Business Mailing Address
2400 SOUTH 44TH STREET P.0. BOX 66
MANITOWOC, Wl 54220 MANITOWOC, Wi 54221-0066
e v VIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State T City & Stae 4. FEI Number Appled For
06-1530881 Not Applicable
v Country Zp Country 5. Certificate of Status Desired O ?i';ilﬁ?;;ﬁmal
6. Name and Address of Current Registerad Agent i 7. Name anhd Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.Q. Box Number is Not Acceplable}
PLANTATION, FL 33324

City - . FL | Zip Code

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

SIGNATURE : :
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FIL‘E NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE [ change [ Addition
NAME GROWCOCK, T. D. NAME
STREET ADDRESS | 2400 SOUTH 44TH STREET STREET ADDRESS
CHTY-ST-2IP MANITOWOC, Wl 54220 CITY-ST-2IP
TILE 3D O pelete TILE Tl Change [ Addition
NAME JONES, M.D. NAME
STREET ADDRESS | 2400 SOUTH 44TH STREET STREET ADDRESS
CITY-ST-2IP MANITOWOC, Wl 54220 CITY-S7-21P
TITLE P [ pelete TITLE [J Change [ Addition
NAME KRAUS, TD NAME
STREET ADDRESS™| 2400' SOUTH 44TH STREET " ') STREET ADDRESS -
CITY-ST-2IP MANITOWOC, Wl 54220 CITY-ST-21P
i T 1 Delete e D P change [ Addition
NAME LAURINGQ, CARL J NAME
STREET ADDRESS | 2400 SOUTH 44TH STREET STREET ADDRESS
CIY-§1-2P MANITOWOC, Wl 54220 CITY-ST-ZIP )
TITLE D B Delete TImE [J Change ] Addition
NAME WOOD, TIMOTHY M NAME
STREET ADDRESS | 2400 SOUTH 44TH STREET STREET ADDRESS
CITY-S1-2iP MANITOWOC, W1 54220 CiTY-ST-21P
TITLE T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicaled on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegjver or rustee empowered.lg executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron ™ earft with an address, with # er like empowered.

SIGNATURE: / ' ” g =% [RYRICE. NONES _ /-5-05 F20-452-/7/2

SIGNATURE AND TYPED OR PRIWFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #




