FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P26232 02-07-2005 90048 049 ***150.00
1. Enlity Name
GCS SERVICE, INC.
Principal Place of Business Mailing Address
370 N WABASHA STREET 370 N WABASHA STREET
SAINT PAUL, MN 55102 SAINT PAUL, MN 55102
P s VAT BRI ERAD AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applicd For
13-0758620 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
CT CORPORATION-SYSTEM TEmmara o e e uaTes e e = - - BN S
1200 5. PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

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

SIGNATURE N
ToE L £ Signelure, typed of printed name of registered egent and litle i applicable. « ., - , [NOTE: Registered Agent signalure required when reinstating) - ¢ RS DATE "t L )
. Y R g lel A i
. FILE.NOWIII' FEE 1S $150.00 9. Election Campaign !-Tl_nancing D‘ $5_DD May Be
After May.1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
- v 1 i | | L
10. T . OFFICERS AND DIRECTORS .. crmnare v M e e S ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN-11 -~
T o O oeete e [dChange  [J Addiion
NAME DORDELL, TIMOTHYP- -- NAME :
STREET ABDRESS | 370 N. WABASHA ST. STREET ADORESS
CITY-ST-21P ST. PAUL, MN 55102 CY-S1-2P
e GMD X vetete T VP- 1N (0 Crange ] Addiion
NAME LIEBERMAN, KURT D NAME
STREETADCRESS | 370 N. WABASHA ST. . STREET ADDRESS 6[..{(6{6&3 ﬂg’%o(l@)[(lméﬂma{ '
om-sT-zP | ST. PAUL, MN 55102 e si-2r ;‘7 Pt B
TITLE vT O Delete TMLE t 7 [ Change [ Addition
NAME VANGUARD, MARK B B . NAME - - _ e -
STREET ADDRESS | 370 WABASHA ST N smssr ADDRESS
CITY-ST-21P SAINT PAUL, MN 55107 CITY-5T-21P
TITLE T O Delete g [ Crange [ Additior
HAME HSLU, SAM NAME
STREET ADDRESS 1 370 N WABASHA STREET . STREET ADDAESS
CITY-ST-71P SAINT PAUL, MN 55102 CITY-ST-2IP
TITLE VPT O petote e ) Change [ Addition
NAME ' FORSYTHE, JOHN NAME
STREET ADDRESS | 370 N WABASHA STREET v STREET ADDRESS
Cy-$T-2P___| SAINT.PAUL, MN_ 55102 e e o Y omestene | - s
I ~ oo |- AG e = marom e e e el 22 -'—vEl Delete————~[~TIE  * =~ m Change™ [ 'Addition™
W - +:DURICK: DAVID F comrTes b oo Duwxua ..l’)th (L
STREET ADDRESS | 370 WANASNA STN'L 17 {oennt - STREET ADDRESS ™ PRl
CITY-5T-2IP SAINT PAUL, MN 55102 i ___|§ cirv-s1-28P e _i______ e e e e e o et arrm—s

12. | hereby certity that the information supplied with this filin gdoes nat quahfy for tha exemplion stated in Section*118.07(3)(i}. Florida Statutes. ) further certify that the information
‘indicated on this report or supplemental report is rue and accurats and that my signalure shail have the same leégal effect as if made under oath; that | am an oificer or director
of the corperation ar the receiver or trustee ernpowered to execute thls report as required by Chapter 07, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 91/*« cj)'-»/%\ chnnafoite - 709 Wap %9772

SIGNATURE AND TYPED OR P 0 NAME OF SIGNING OFFICER OR DIRECTOR Gavtime Phone ¥




