2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F93000005760

1. Entity Name
WELLCRAFT MARINE CORP.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90152 035 ***150.00

Mailing Address
2900 IDS CENTER

Principal Place of Business

2900 IDS CENTER
80 SOUTH 8TH STREET
MINNEAPOLIS MN 55402

80 SOUTH 8TH STREET
MINNEAPOLIS MN 55402

(TR

2, Principal Place of Business 3. Mailing Address

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

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
36-3924056 Not Applicable
Zp Country ap Country S. Certificate of Status Desired O ?ge.gesq:;?:c;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?go%%%PUOTT-{Ag]ISIE\I g{gL%MRO AD Street Address {P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
City Zip Code

FL

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

the ckligations of registered agent.

-SIGNATURE

Signature, typed of prntad name of registerad agent and Itla f applicabla

(NOTE Registeted Agent signature raquired when einstating }

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP (3 Delete e O{V/ < B€ Change [ Addition
NAME CLOUTIER, ROGERR || NAME
STREET ANDRESS | 2800 IDS CTR, 80 SOUTH BTH STREET STREET ADDRESS
CiTy-s1-2IP MINNEAPQLIS MN 55402 CITY-ST-7iP
TITLE P 3 Delste TTLE [ Change ] Addition
NAME SAMUELSON, DEAN NAME
STREET ADDRESS {1651 WHITFIELD AVE. STAEET ADDRESS
cIv-$T-0p | SARASOTA FL CITY-ST-2P :)l_—l.a LILZ)
TMLE D ﬁ Delete THLE D/\[ O change ] Aduition
A OPPEGAARD, GRANT NAME tuley Doand 3.
STRLET ADDRESS | 2900 IDS CTR, 80 SOUTH 8TH STREET STRELT ACDRESS qog 10 G, B0 et S Shree
Gr-sTaP |MINNEAPOLIS MN 55402 atr-Si-2p N‘\lnnPD.nDll"l MR 54O
1T VPS T Delete 1L Brexi X Change [ Adition
NAME MELBY, JEFFREY E NAME “nEI
STREET ADDRESS | 2900 IDS CTR, BC SOUTH 8TH STREET STREET ADDRESS b\{’ JE,S: e.f'\f E *
CITY-ST-2IP MINNEAPQLIS MN 55402 ° CITY-S1-2P
L VP Delete T N [ Change Addition
NAVE GALLAGHER, GREG i NAVE wWolrecotH, Chrels “
STREET ADRess | 1651 WHITFIELD AVE. stRezT aooRess | (oSl Nht.\.-:_\e\d e,
civ-si-ar - |SARASOTA FL CITY-ST-2P mﬂl"ﬁ’\'(') =L L{.aq,z)

VP —
THLE Delete s  Change Addition
N CALLAHAN, STEVE A R NAME ] Donig . X
STREET ADoREss | 1651 WHITFIELD AVE STAEET ADDRESS aq%o 0D G, O South B Shreet
orv-si-zp | SARASOTA FL st ninnenolles ML 85402

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 17(3)(:) Floﬂda Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporation or the receiver or truslee empawered to-e

changed, or on an aW drpse—wiih
SIGNATURE: oy — <

kempowered.

-

egute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40T @A 237700

SGMATURE AND TYPED OF PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Daylrne Phone #




