2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # F96000000427

1. Entty Name

WSI SATELLITE, INC.

FILED
Apr 30, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11840 VALLEY VIEW RD. P.C BOX 930 TAX DEPT
EDEN PRAIRIE MN 55344 MINNEAPOLIS MN 55440
Suite Apt & elc Sute. Apt #, etc MOGCRE CR2E034 (11’,03)
City & State City & State 4. FEl Number Applied For
43-1620021 Not Applicatle
2P Counury Zp Counry 5. Cericate of Status Desired O gg'gfqﬁfgéﬁmal

6. Name and Address of Current Registered Agent

7. Hame and Address of Hew Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MNama

Street Address (P.O Box Number g Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpase of cnanging its registerad office or reqistered agent, or both, in the State of Flornda, | arm familiar with, and aceept

the obligations of regrstered agent

SIGNATURE

SInAure tvped o printeo name of registered agenl ann rlie «f apphcatle INOTE Regstered Agerd sigrawure reguired when renstating} DATE

FILE NOWI1!! FEE IS $150.00

Atter May 1,2004 Fes wil be $550.00 e sy 3500 ey ne
Make Check Payabie ta Florida Departrnent of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE PD 3 petete HILE [ change  [3 Addition
NAME BOEHNEN, DAVID L NAME

STREET ADDRESS | 11840 VALLEY VIEW RD. STREET ADDRESS i b T

orry-sT-2p {EDEN PRAIRIE MN 55344 LiTY-ST- 210 TR R

TITLE VP 3 pelete TIRE [OcChange [ Adation
NAME STOFFEL, JAMES L NAME

STREET AGDRESS | 11840 VALLEY VIEW ROAD STREFT ADDRESS

CITY-ST- 2P EDEN FRAIRIE MN 55344 CiTY -S7- 2P

THLE YPS 3 Delete ? VITLE CIchange [ addton
NAME BREEDLQVE, JOHN P. HAME

STREET ADDRESS | 11840 VALLEY VIEW ROAD STREET ADDRESS

CITY-57-2IP EDEN PRAIRIE MN 55344 ciry-SE 2P

TTLE b 7 Deiete TITLE [ Change  [] Additran
MAME HEYING, GREGORY NAME

STREET ADDARESS | 11840 VALLEY VIEW RD. STREET ACDRESS

GIfY ST-ZIP EDEN PRAIRIE MN 55344 Ty 87 4P

TINLE [ Delele 1RE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LTy -51-2p

TITLE [ pelere e {3 thange 7] Addiban
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-5T1. 2 CITY-ST- 7P

12, | hereby certfy that the information supphed with this filng does not qualdy for the exemphon stated in Section 118 07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemeantai report 1s rue and accurate and that my signature shall have the same tegal efiect as If mage under oath: that | am an officer or director
of the corporation ar the recever or trustee empowered ta execute this repos as reguired by Chapter 607. Flonda Statutes. and that my name appears n Biock 10 or Block 11 if

4027/04 G5k -F06-6589

changed, or on an attachmi addrass, w cther like empoyered

SIGNATURE:

eERATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone ¥




