FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

; ANNUAL REPORT Secretary of State

PE(n)ﬁgNngIZAENT #P23900 01-20-2004 90057 027 ***150.00
JACOB LEINENKUGEL BREWING CO., INC.
Principal Place of Business Mailing Address
1-3 JEFFERSON AVENUE 1-3 JEFFERSON AVENUE
CHIPPEWA FALLS, Wl 547291320 US CHIPPEWA FALLS, W1 54729-1320 US
S S R R R

Suits, Apt. #, etc. Suite, Apl #, ete- 01122004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEl Number Applied For

39-1604360 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ gg’gesq li:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - =t - e em ~I- nName —_— . o e - - - . B - 1 R~ — PR
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Addrass (P.0. Box Numper is Not Acceplable)
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 of Florida. | am familiar with, and ascept
tha obligations of registered agsnt.

SIGNATURE
Signature, typed or priried name of registersd agent and tiia if appiicable. {NOTE: Registersd Agant signature required when resnstatirg) DATE
FILE NOWIlIt 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 OFFICERS AND DIRECTORS IN 11
TiME PTD [ pekete TITLE [ cnangs [ Addition
NAME LEINENKUGEL, THOMAS J. NAME
STREET AGDRESS | 18816 E. EDGEWATER DR STREET ADDRESS
CITY-ST-2P CHIPPEWA FALLS, WI 54729 CITY-ST1-2IP
TLE $D [ pelete THLE O cnange [ Adition
NAME JONES, MICHAEL T. NAME
STREET ADDRESS | 333 WEST CEDAR VALLEY DR STREET ADDRESS
CiTy-ST-2P DELAFIELD, W1 53018 GITY-ST-ZIP
TITLE VP L] Delete TME [ change [ Addition
NAME ROGERS, STEPHEND ) ) HAME
STREET ADDAESS | 816’ EAST LAKE FOREST AVE ™ = i it em - crTADORESS®] - e — e s e e — e
CiTY-S7- 2P MILWALUKEE, W1 53217 ’ CITY-S7-2IP
THLE [ petete TILE [ change  [Z] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ’ 7 oetete e O Change [T Adghion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P

12. | heraby certify that the information suppiied with this filingadoes not qualily for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the infonmation
indicated on this report or supplemental report is rue a courate and that my signature shall have ths sama legal efiect as it made under oath; that | am an officer or dirsclor
of the corporation or the receiver gatrusiee srmpowers execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment wj her like empowered.

SIGNATURE: Stephen D. Rogers, Vice President 414/931-2000

)‘F"SIGNATURE ANVTVF"ED OR PR!P’TEDYME OF SIGNING OFFICER OR DIRECTOR Cas 1 l 1 3/04 Daytime Phone #

v




