2004 FOR PROFI

FILED

T CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P26232 01-20-2004 90057 028 ***150.00

1. Entity Name

GCS SERVICE, INC.

Mailing Address

370 N WABASHA STREET
SAINT PAUL, MN 55102

Principal Place of Business

370 N WABASHA STREET
SAINT PAUL, MN 55102

33003123

AR ARG TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FEI Number Applied For
13-0758620 Not Applicable

i “Country - | Z R [ CaunlTy — e [T ST e PRNENINIE ¥ T -2 PN

Zip Country i uniry 5. Certificate of Status Desired O $8.75 Aqdtiznat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL_33324 -

. ' .

Street Address (P.O. Box Number is Not Acceptable)

-4 AT Ll T Citys i

- FL i’ZiD Colde

P Caae
L e 2y

h ""' ;hgz'obligationg‘qf registered-agent.
R R PP R P A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
[P - ol ! R :"" vorae Rt

R O SRR R P A
P P T e ta g e wm = e A ~! P

1 ST
SIENATURE T o e e
. Signatre, ypad of printed name of registered agent and litle if applicabla, (NOTE: Registered Agent signalure required when rainstaling} DATE
;lLE Nd'.NI!! FéE 1S $150.00 - 9, Election Campaign Fihancing $5.00 MayBe |- ' "
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE : s [ change [ Acdition
NAME DORDELL, TIMOTHY P NAME Sy
STREET ADURESS | 370 N, WABASHA ST. STREET ADCAESS
CITY-5T-2IP ST. PAUL, MN 55102 CITY-ST-2P
TILE GMD 1 Detets TLE [ change [ Addition
NAME LIEBERMAN, KURT D HAME
STREET ADDRESS 1°370 N: WABASHA ST. : - STRECT ADDRFSS .- — - — _o. R
chy-sT-21P ST. PAUL, MN 55102 CITY-ST-2IP
TITLE VT 1 Delete TITLE [ Change [ Addition
NAME VANGUARD, MARK NAME
STREET ADDRESS | 370 WABASHA ST N STREET ADDRESS
CiTY-5T- 2P SAINT PAUL, MN 55107 ! GITY-ST-2P
mE - T . .- - O Detete e [Jchange [ Addilion
HAME HSU, SAM i . NAME oUTT :
STREET ADDRESS | 370 N WABASHA STREET . STREET ADDRESS -
oiry-sT-2P. b [SAINT. PAUL, MN 65102, . - CITY-§3-7P . )
M VP e [ Delete e O change [ Addition
. FORSYTHE; JOHN - o A . RAME meer e e
Rl e = e e ]
| ‘STREET ADDRESS | 37O N WABASHA STREET “STREET ADDRESS e e e
| ony;s1.26 . ) SAINT.PAUL, MN 55102 omY-S7-2P ' |
it mmeus =oove |VPD SON BOGL T IS T ot opozs ooy DEIRE . o ea 2TME; e M’ﬂm‘mf Li’(;f’a ; . . [ Chiange "w Addition |
‘N.‘\ME MAZZILL!T‘S'A“M‘A N e B NAME L @f(Vl a:F;rQU’ViE!L'm Of BIGLIYT | O S0l A0 gy 9 ‘_-'-\j
STREET ADDAESS | 370 WABASHA STN st aooRess | 207() WG o N I I ,
omy-51-2¢ | SAINT PAUL, MN 55102 o s | PR YU L2711 e e e

SIGNATURE:

12, !:hegreby certify that ihe information supplied with this filin 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 supplemental report is true an 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 receiver or trustes em powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, er on an attachment with an address, with all other like empowered.
Il Poreythe Q2004 0010992212

Ve / SIGNATURE AND 'rvpzu}a#ﬂm-ren NAME OF SIGNING GFFICER OR DIRECTOR

T




