FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
“ ANNUAL REPORT ecretary of State
DOCUMENT # P23900 el 04-25-2005 90302 035 ***150.00
1. Entity Name
JACOB LEINENKUGEL BREWING CO., INC.
Principal Place of Business Mailing Address
1-3 JEFFERSON AVENUE 1-3 JEFFERSON AVENUE ;
CHIPPEWA FALLS, W1 54729-1320 US CHIPPEWA FALLS, Wi 54729-1320 US . 50043468
s NGRSO AR ARG
Suite, Apl. #, elc. Suite, Apl. #, elc. 04122005 Chg-P ‘ CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number . Appiied For
39-1604360 Not Applicable
Zip Cournry Zip Country 5. Certificate of Status Desired ] ?g‘gesqg?:gﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

= Name T ¢ T T e e e T T — == e

Ciy FL l Zip Code

8. The above named entity submits this statement {or 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
Signaturs, typad or priried name of registered ageni and tille it appiicable. * - (NOTE: Rogistersd Agent signature required whed reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 3 pelete TMLE [ Crange ] Addition
NAME LEINENKUGEL, THOMAS J. NAME
STREET ADDRESS | 18816 E. EDGEWATER DR STREFT ADDRESS 18816 - 54th Avenue
CITY-57-2P CHIPPEWA FALLS, WI 54729 CIry-sT-2IF
TITLE sSD [ oese TME D change  [J Addition
NAME JONES, MICHAEL T. NAME
STREET ADDRESS | 333 WEST CEDAR VALLEY DR STREET ADDRESS
CITY-ST- 2P DELAFIELD, W1 53018 ’ R TCmY-ST-2IP
RILE VP O oerte B TmE [ change 3 Addition
NAME ROGERS, STEPHEN D : NAME -
STREET ADDRESS'| 816 EAST LAKE FOREST AVE™  ~ STRFET ADDRESS™ T T Tmmen T
CiTY-ST-2P MILWAUKEE, WI 53217 CiTY-si-2P
TME O pewete TNLE O change 7 Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-71P
FILE 3 Delete Tme O crage [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-ST-21P
e 1 polete TRLE O ctange ] Addition
RAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CTY-51- 1P CaY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3). Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 1he receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmeniwith an ress, with alil other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

President




