2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P17237 Secretary of State
1. Entty Name 05-03-2004 91221 013 ***150.00
ROGERS BENEFIT GROUP, INC.
Principal Place of Business Mailing Address
80 SOUTH EIGHT ST 80 SOUTH EIGHT ST 3y
STE 4628 STE 4628 “Q,B (33
MISNNEAPOLiS MN 55402-224 IJISNNEAPOLIS MN 55402-224 &
u .
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2ED34 ({11/03)
City & State City & State 4. FEI Number Applied For
41-1596522 Not Applicable
Zp Country ap Couniry 5. Certiticate of Stalus Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=

. Name . - -

—— o ——— e

’ ?éro%%RI;%Rég&\I&SDYggi% Street Address (P.O. Box Number is NO{ Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

S{GNATURE .
Signature. typed or printed name of regisiared agent and titia f applicabla. (NOTE: Ragisterad Agenl signature reguired when (einstanng) DATE
8. Election Campaign Financing $5.00 May 86
Trust Fund Coniribulicn. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME: PD [T Detete e [Clchange [ Addition
NAME ROGERS, JOHN E. NAME

STREET ADDRESS | 765 TONKAWA ROAD " STREET ADDRESS

cmy-ST-2P - |LONG LAKE MN 55356 K CiTy-57-29

TITLE aD f 1 Detete TITLE [3Change [ Addition
NAME ROGERS, JAMES P. d NAME

STREET ADDRESS |80 S 8TH ST STE 4628 STREET ADDRESS

CITy-ST-ZIP MINNEAPQLIS MN 55402 CITY-51-21f

TLE O pelete TITLE [J Change [ Addition
- HAME-——- —— - — ——— e NAME - ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

e [ pelete TITLE [ Change 3 Addition
NAME . NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2P

TITE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CTY-ST-2IP )

13 [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. [hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplementai report is frue 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 corporaticn or the receiveppr trustee empowered to execute this repen as required by Chapter 607, Flarida Statutes; and that my name appears in Block 16 or Black 11 4
changed, or on an attac| an address, with all other like empowered.

SIGNATURE: w o & Aesdts ‘/-?—DZ'V bes 232804

"BHENATURE AND 'rvpen_pn PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylime Phone #




