. 4
P o

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 13, 2004 8:00 am

DOCUMENT # 843839

1. Entity Name

GELCO CORPORATION

Secretary of State

02-13-2004 90010 021 ***150.00

- {- C-TCORPORATION SYSTEM® ==~

Principal Place of Business

THREE CAPITAL DRIVE
EDEN PRAIRIE, MN 55344  US

Mailing Address

P.0 BOX 44817
EDEN PRAIRIE, MN .55344  US

WA

] ‘ ' 01272004  No Chg-P CR2EQG34 (10/03)
Do NOT WRITE |N TH IS SPACE : 4. FEI Number Appliea For
36-2774566 . Not Applicable
5. Certificate of Status Desired [} fese';esq:;dr:gh“ﬂ

. 8. Name and Address of Current Registerad Agent

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

“=T 7 |* 7 DO NOT WRITE
| IN THIS SPACE

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

SIGNATURE.-

. thWW@WM‘[WmF“E*POEm- - (Nm'E o Agent ai Qured when DATE
- v Sl onanlEt. ik I T SNt L , . - o
(2 i FILE. NOWMI FEE e [+ 9 Election Campaig Financing ', = ... - $5,00 MayBe . | -
= After May 1, 2004 Fee will be $550.00 - - Trust Fund Contribution. ¢~ ~ [J- - Added to Fees—~ [~ - o T T
B e -~ T ST ] T e i
1000 4 s * _OFFICERS AND DIRECTORS ]
TILE DT
e IS:BRUTH O
STREET ADDRESS | THREE CAPITAL DRIVE
CTY-8-2P | EDEN-PRAIRIE/MN 55344
TIME | ve
NAME POWER, J.R.
SIREET ADDRESS | THREE CAPITAL DRIVE
CITY-ST-2P EDEN PRAIRIE, MN 55344
TE PD
RAME ‘| MARINELLO, K. V .
STREET ADDRESS | THREE CAPITAL DRIVE . ) o ] . TE - . - o
¢v-51-2p” "| EDEN PRAIRIE, MN 55344 DO NOT WR'TE
TLE AT
ot AENKE. DON IN THIS SPACE .
STREET ADORESS | THREE CAPITAL DRIVE
CTY-sT-ZF | EDEN PRAIRIE, MN 55344
TLE SGC '
NAME AUSTIN,BJ.
STREET ADDRESS | THREE CAPITAL DRIVE ;
CMY-51-2P _ | EDEN PRAIRIE, MN: 55344
TmE VFTD-
Me [ CALAO,DO. | e e e
STREETADDRESS | THREE CAPITALDRIVE = &~ oot i L e e o o e e meeems v e n
om:g1F, ., |.EDEN PRAIRIE, MN 55344, ... ., e

12. | hereby certify that the.information supplied with this filling_dbes not qualify for the exemption stited in Section:119,07(3)(i), Florida Statrtes. | 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 f made under cath; that | am an officer or director

. .. of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapier. 607, Florida Statules; and that my name appears in-Block-10 or Black 14 if--
changed. or on an attachment with an address, with all others like empowered. . ’ .

SIGNATURE: _ Qo

SIGMATURE AND TYPED OR PRINTED MAME OF

ar e Sa

Don e rce Z-Y-ov 252 ¥z X-2582

OFRCEA CR Date Daytime Phone #




