21

FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P40676 04-28-2004 90177 026 ***150.00

t. Entity Name

PRIMEVEST FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address v oa -

400 15T STR SO 20 WASHINGTON AVE. S.

STE 300 RT, 1261

STCLOUD, MN 56301  US MINNEAPOLIS, MN 55401 US

e eSS TR ARHAR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number. Applied For

41-1483314 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i'gg ﬁidri;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e o= .- e . Name- L. a2 o= m

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

City FL | Zip Code

8. The ahove namad entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATUFIF - :
- 5|gnalure typedor pnmed nam# of reg‘;ls‘teﬁd agent and mle 1fappllcable A {NOTE: Registered Auegl signature required when reinstalujg] - “n s DATE -,
- FILE NOWII! FEE IS 5150.00 9. Eiection Campaign Financing _ i $5.00 May Be
" After May 1, 2004 Feo will be $550.00 Trust Fund Conirbution. *"L1' Added to Fees
10 OFFICERS AND DIRECTORS  « =~ 11. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 14 .
TILE 3~ PCEO PR i [ oelete TME [ change [ Aduilion
naMe - | CICCATI, RANDALL NAME *
STREETADDRESS | 400 S, FIRST STREET #300 STREET ADDRESS
CITY-ST-ZIP ST. CLOUD, MN CITY-ST-ZIP .
TILE VP [ Delete TITLE [ change [T Additien
NAME RUMMEL-MCCOOL, LEANN NAME
STREETADDRESS | 400 FIRST ST SOUTH STE 300 STAEET ADDRESS
CITY-ST-2IP ST. CLOUD, MN CiTY-ST-21P
TIME VPAS [ Delete T [ Change [ Addition
NAME MAAS, KEVIN L NAME N L.
STREET ADDRESS | 400 . FIRST STREET,#300 STAEET ADDRESS
CIfY-ST- 2P ST. CLOUD, MN CITY-ST-7IP
TILE D O Delete s [ Change [ Adition
NAME CICCATI, RANDAILL NAME
STREET ADDRESS | 400 1ST ST., #300 STREE] ADDRESS
CiTy-§7-71IP SAINT CLOUD, MN 56301 CITY-ST-71P
e AS KXDelets TIMLE Director [ Change X KAddition
MME . | SCHOFF, REBECCA A NAME Simmers, John S.
STREET ADDRESS | 20 WASHINGTON AVENUE SOUTH smeztanoress | 2780 Skypark Dri\rS
CITY-5T- 2P MINNEAPOLIS, MN 55401 i OTY-5T-2P Torrance, CLE" 8 Lt e
me_ . |s. L cr 0 Delete N B e e ' [J change - - [ Addition
NME _CLUDRAY ENGELKE PAULA ' e A
STHEET ADDAESS- . 20 WASHINGTON AVE.S. - S N e aoness | -
omv-sr-2¢ | MINNEAPOLES, MN 55404 ‘ CITY-57-2P e '

™12, | hereby cemf ‘that the information supphed with this filin 3 does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. { furthar certify that the information
. indicated on t |s 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 corporaticn or the recewer of trustee empowered to execute this report as required by Chapter 607, Florida Sratutes and that my name appears in Block 10 or Black 11 if
changed, or on an g ith an adgrffss, with allgther like empowered,

SIGNATUR "/, Paula Cludray-Engelke 4/22/04 (612) 342-3968

WI—.’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




