2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am

DOCUMENT # F03000004322

1. Entity Name i

RUSSELL & HERDER, INC.

Secretary of State

08-09-2004 90015 031 ***150.00

Mailing Address

315 EASTRIVERROAD
BRAINERD, MN- 56401

Principat Place of Business

315 EAST RIVER ROAD
BRAINERD, MN 56407

2073414

2. Principal Place of Business 3. Mailing Address

(A S

Suite, Apt. #, etc. Suite, Apt. #, efc.

08052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nugber Applied For
[~ Hc’f 050p Nol Applicable
Zi I Zi Count , ‘ -
® Country P ountry 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ = T ~" 7 T 77 Name gnd Address of New Registered Agént ™ i e
B Nama

RUSSELL PHELPS, CAROL

1651 WHITFIELD'AVE.

Street Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL. 34243

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signanire, tyeed or printed name of registerad agent and title if appiicabla, (NOTE: Registerad Agent sij required when rei ing, DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Séptembor 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior natice.

10. ‘ COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD = [ Delete T £ Change [T Addition
NAME RUSSELL PHELPS, CAROL NAME

STREETADDRESS | 315 EAST RIVER ROAD STREET ADDRESS

¢rv-s1-2¢ | BRAINERD, MN 56401 CITY-ST-2P

TME VPD 3 Delete TITLE [JChange [ Addition
NAME HERDER, BRIAN NAME

STREETADDRESS | 315 EAST RIVER ROAD STREET ADDRESS

GITY-5T-2P BRAINERD, MN 56401 CITY-57-7P

TLE i T TME [JChange [ Adeition
NAME - im| e b e - - HAME - — - . -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . \ CITY-5T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE [ Detete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 77

TALE : 7 etete TME [ Change  [TJ Addition
NAME : NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP GiTY-S1-79

12. | hereby certity that the informaticn supplied with this fiEEng does net qualify for the exemption stated in Section 119‘0753)(0. Florida Statutes. i further certify that the infermation
accurate and that my signature shall have the same legal effes r
‘empowered to execute this report as required by Chapter 807, florida Statutes; and that my nams appears in Block 10 or Block 11 if

. indicated on this report or supplemental rggort is true an
-- of the gorporatien dr.the raceiver of tru:

changed, or on an attachment with

SIGNATURE:

dress, with all other like smpowered.

ct as if made under oath; that | am an officer ar director

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNINQ OFFICER OR DIRECTOR

| Byaeell Prelpn Prosident sldod

- U3 -ERTR0 TS |




