2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # F02000003672

1. Entity Name
RETAIL CONCEPTS OF MINNESOTA, INC.

Secretary of State

Principal Place of Business __ Lo Mailing Ad&re_ss

1720 EAST BUENA VISTA BLYD - P.0. BOX 2617
BLDG, A ) WINDERMERE, FL 34786
LAKE BUENA VISTA, FL 32830 . . _ N

DO NOT WRITE IN THIS SPACE

AR RA e

02092005 No Chg-P CR2E034 (10/03)

4. FE) Number Applied For
41-1889460 Not Applicable
5. Cerlificate of Status Desired $8.75 aitional

Fee Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrits this statement far the purpose of changing its registered office or regisiered agent, or both, in fie State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE e S TS — -
Sigratuia, typed o printed name of registerad agent and titke If spollcable; (NOTE; Reglstered Agent signatre required whan reinsiating) . DATE
FILE NOWI!! FEE IS $150.00 9. Eleatlan Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fae will be $550,00 Trust Fund Contribution. Added to Fees
10 ] OFFICERS AND DIRECTORS I o
ME cP ’ | o _ — -
RAME HEMINGER, SHAWNA

STREET ADDRESS | P.O. BOX 2617
CITY-ST-2P WINDERMERE, FL 34786

TInE VCS T - -

MAME HENINGER, RANDY
STREETADDRESS | P.O. BOX 2617

CITY-ST-2P WINDERMERE, FL 34786
e VP o

MAME HENINGER, RANDY

STREET ADDRESS | P.O. BOX 2617

GITY-§T-ZIP WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

mE

NAME

STREET ADDRESS
CIry-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-57-218

12, | heraby certify that the infermation supphed with this
indicated on this report grEuppleméa

changed, or an an attabhment witl : drss with ali\gther likg empojvered

’ o gualify for the exemption stated in Saction 119.07(3)1). Florida Statutas, | further centify that the information
accurate afki that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
wared to exocyte this faport as required by Chapier 807. Florida Slatutes; and that my name appears in Black 10 or Black 11 if

s/,(/zzr

nlu Daylims Phone #




