-'r' 5

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P18925

1. Entity Name
COMPULIFE INVESTOR SERVICES, INC.

ecretary of State

(04-28-2004 90177 022 ***150.00

Principa! Place of Business

7325 BEAUFONT SPRINGS DRIVE
SUITE 301
RICHMOND. VA 23225

Mailing Address

UIVvUUCI U

20 WASHINGTON AVENUE SOUTH
ROUTE 1261
MINNEAPOLIS, MN 55401

2. Principal Place of Business 3.

Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

IR ATR ARG DR

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-1439322 Naot Applicable
i Count: Zi C iti
Zip Ly " ountry 5. Certificate of Status Desirad | $8.75 Addllionial
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Address (P.0, Box Number is Not Acceptable) '

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE.—= =t - = : -
. Lee v ~Signature, typed o printed name of registerad agent and tine'if applicabls. 7

' (NGTE- Registered Agent signalice raquired when reinstating) © .. ...

—..DATE. _

Yoo - L

o

"wFILE NOWI! FEE TS $150.00.  °

9. Election Campaign Finanging™ ™. .

$5.00 may Be

After May 1,:2004 Foe will be $550.00 Trust Fund Contribution. : Added to Fees .

. S T ti ' B Lo
AQ- « o e e e - - OFFICERS AND DIRECTORS - ~ -~ = 1. - 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I S e O Delete TIE [ change ] Addilion
wue" | MILLER, E. BRUGE NAME
STRELT ADDRESS | 7325 BEAUFONT SPRINGS DR. STE 301 STREET ADDRESS
CITY-S7-2iP RICHMOND, VA 23225 CITY-ST-7IP
TITLE s O Delte TITLE [J Change  [J Addition
NAME CLUDRAY-ENGELKE, PAULA MAME
STREET ADDRESS | 20 WASHINGTON AVENUE SOUTH STREET ADDRESS
CIy-5T-2IP MINNEAPOLIS, MN 55401 CITY-5T1-2IF
TITE AS XX elete e Vice President [Jchange XX Addition
naME . . | SCHOFF, REBECCA A NAME Rummel-McCool, LeAnn -

STREET ADDRESS | 20 WASHINGTON AVENUE SOUTH sweeraporess | 400 First Street South -
omv-ST-2P | MINNEAPOLIS, MN 55401 CTY-ST-2P St. Cloud, MN 56301

THLE PD I Delete TITeE {71 Change [ Addition
NAME CICCATI|, RANDALL NAME

STREETADDRESS | 400FIRST STREET SOUTH #300 STREET ADORESS

CIY-ST-2IP SAINT CLOUD, MN 56301 CITY-ST-2IP

TLE SvPD [ pelete TMLE ] Change  [7] Addition
HAME * WILLIAMS, CLINTON NAME

STREET ADDRESS | 20 WASHINGTON AVENUE SOUTH STREEF ADDRESS .

CiV:sT.2p | MINNEAPOLIS, MN.55401. . - = - wooo. .. f-cmv-stap . e n e T =

nie - - [ VDAS S 'O Tglele E o7 Ol Change [ Addilion
NAME-y,+* [ MAAS, KEVIN® N oo L) e , oy

STREET ADDRESS | 400FIRST STREET SOUTH #300 o s e s apoRess a0

omY-sT-2P  § SAINT CLOUD, MN 56301 . . CIY-ST-ZIP ... . - . —— e e e e

12. | hereby certify that the information supplied with this filing does not qualify for_the exernption stated in Section 119.07{3)(i}, Florida Siatutes. (urther certify that the information
- indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if mace under oalh; that | am an officer ar director
of the corperation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attach

SIGNATU

ith an ageress, wilb-alil other like empowered,

Paula Cludray—-Engelke

4/22/04 (612) 342-3968

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S



