2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # P04000133390 Secretary of State
1. Entity Name
THE SERVICE CENTER FOR PUBLISHERS, INC. 07-18-2005 90038 015 ***150.00
Principad Place of Business Mailing Address
581042NDAEN 5810420DAEN ZUUby4 oo/
RCBBNTDALE, MN 55422-1634 ROEENEDALE, MN 55422-1634
\

s P S 0RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FEI Number Applied For

T 10~ ll.ﬂ(o—\ ZOG Not Applicable
Zip C°”""y ap Country 5. Certificate of Status Desred [ gg-gesq Additional
6. Name nnd.‘Address of Current Registered Agant 7. Name and Address of New Registered Agent
w Name
BUSINESS FILINGS INC "™~
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 101 .
TALLAHASSEE, FL 32301 <2960
5 " or-c City FL Zip Code

8. The above named entity sdbi;)its this statement for the 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 or pfi!le name of regestered agent and title d apphcabie. (NOTE: Registered Agent signaturg requirad whaen reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TTE [ change [ Addition
NAME MUS, PATRICK NAME
STREET ADDRESS | 5810 42ND AVE N STREET ADDRESS
CiTY-57-ZP ROBBINSDALE, MN 554221634 CITY-ST-ZIP !
TITLE VST O Detete TIME [ Cnange [ Addition
NAME STERN, SAMUEL NAME
STREET AODRESS | 5810 42ND AVE N STREET ADDRESS
CiTY-ST-ZP ROBBINSDALE, MN 554221634 CTY-S1-2P
TinE O Detete mE Ol change [ Addition
HAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TITLE [ petete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-2IP
TITLE [ Delete TILE [IChange [ Additicn
NAME NAME
STREEY ADDRESS STRFET ADDRESS
€Iry-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby centify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supglémental 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 receivef or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg ith an address, with all other fike empowsred.

SIGNATURE: //

HE AND TPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date Daytima Phang #




