FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P38220 05-04-2005 90189 034 ***150.00

1. Entity Name
SCHWAN'S VENTURE GROUP, INC.

Principal Place of Business Mailing Address
5140 MOUNDVIEW DR 115 WEST COLLEGE DRIVE
RED WING, MN 56258 MARSHALL, MN 56258 . 5 0 0 4 8 5 67
s o v AR RES DR AT A AL
2995 Lene Oake De
SL}ilesing #, elc. Suile, Apt. #, etc. 04252005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEl Number Applied For
Ece N, o 41-1557198 Not Applicable
S-Z;E'_ ‘0 2 Cz; r;ry ﬂ Zp Country 5. Certificate of Status Desired a geaegesq L‘:fgdm""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL [ Zip Code

8, The above named entity submils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CoE.a

SIGNATUREY:
o ::.,' . < Sigrature, typad or printed namg of registared agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

., FILE NOWI! FEE IS 5150_00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. - OEFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME P }: G- Baiete TILE P D’ m 0 sé ®Change [t Adtiion
NAE OLSEM, DOUGLAS J NAVE Tavd M. Faskach
STREET ADDRESS | 115 WEST COLLEGE DRIVE STREET A00Ress | /14 /. (o //”d” Dr.
CTY-ST-ZP | MARSHALL, MN 56258 crvstze | Marshalle MA s a5 ¢
e ™ e TILE T [l Change  [CrAddiion
NAME LODERMEIER, JEAN M NAME T ea Lud_ L - 8“ e
STREET ADDAESS | 115 W. COLLEGE DR STREET ADDRESS | /75~ INSNEY ]Mdt D
COY-5T-2° | MARSHALL, MN 56258 GY-ST-2P Marshe! L MmNV Sea sy
Tme 5D (% Belete TE 5 > ) Ol change  [SAadition
A PASKACH, DAVID M NAVE Brian R Satller
STREET ADDRESS | 115 W. COLLEGE DR smezraoness | 1V S ol (ol li"gL br.
omy-ST-2P | MARSHALL, MN 56258 CrTY-§T-2IP Mocshel), AN Se25€
TITLE D {7 Delete T(TLE [J Change [ Addition
NAME PIPPIN, M, LENNY NAME
STREET ADDRESS | 115 W, COLLEGE DR STREET ADDRESS
CaTY-ST-ZIP MARSHALL, MN 56258 GITY- $T-2IP
THILE D [ Delste TITLE [Qchange  [J Addition
NAME BURR, TRACY NAME
STREET ADDRESS | 115 W. COLLEGE DR STREET ADDAESS
CITY-ST-ZIP MARSHALL, MN 56258 CITY-ST-2P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing 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 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 the aceiver of trustee empoweredlo execute this seport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all gther like emp
‘//2{/05/ S07-532-327¢

Daytime Phone #




