"No W 8737

Return to:
SECRETARY OF STATE
700 WEST JEFFERSOM
PO BOX 83720

BQISE, ID 83720-0080

NO FILING FEE IF

Due no later than May 31, 2004

Annual Report Form
1. Maiting Address - Correct in this box, if applicabie
i oay

1800 N POINT DR

STEVENS POINT, W1 54481

2. Registered Agent and Office NO PO BOX\

CT CORPORATION SYSTEM
300 N6TH ST

BOISE, ID 83701

3. New Registered Agent Signature

RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip
Secretary/
Manager William M. O'Reilly 5316 Manchester Ct., Stevens Point WI 54481
Manager James D, Stitzlein 152 Maple Bluff Rd., Stevens Point WI 54481
Manager James C. Clawson 3106 Oak Avenue, Stevens Point WI 54481

5. Organized Under the Laws of: 6. ' ) 7 o 2 ]

. WISCONSIN Signature L/,{_/ (__,> p J,P’J//é Date _ 3 - // ’ﬁ?

k\ W 8737 Name by _William M. O{Rei} C Title Secretary/Manager
Issued 03/02/2004 Do Not Tape or Staple 45




