2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT _

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # F95000005688

1. Entity Name
TCF AGENCY, INC.

Secretary of State

T :Mailihg Address
801 MARQUETTE AVE,
MINNEAPOLIS, MN 55402

Principal Place of Business_i T

801 MARQUETTE AVE.
MINNEAPOLIS, MN 55402

DO NOT WRITE IN THIS SPACE

LA ORI RN

M

Q1192005  No Chg-P CR2E034 (10:03)
4. FEI Number Appfied For
41-0771353 Not Applicatile

$8.75 Aduitional

5. Certilicate of Siatus Dasired O Fes Required

8. Name and Address of Current Registered Agent

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

T e e

DO NOT WRITE
IN THIS SPACE

2. The above named enlily subsmits 1his statement for the purposa of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agant,

SIGMNATURE

gignatune, tyood or printad nama of ragisered agént and e 7 anelcablp " TROTE Registered Agent sipnature required when refnstating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. ______ GFFICERS AND DIRECTORS I TR
TITiE T o — S oot
NAME BROWN, NEIL W

STAEET ADORESS | 200 LAKE STREET E£.

CITY-§7-2IP WAYZATA, MN 55391

THLE v o

NAME THORBERG, DANIEL T
STREET ADDRESS | 801 MARQUETTE AVE,
GiTY-ST-21P MINNEAPQLLS, MN 55402

TmE FD T
NAME GILSTAD, JULIE

STREET ADDRESS | 801 MARQUETTE AVE.
CiTY-51-21P MINNEAPOLIS, MN 55402

me 8

NAME GREEN, JOSEPH T

STREET ADDRESS | 801 MARQUETTE AVE.
LTy -51.2P MINNEAPOL!S, MN 55402

e D - SN

NAME SCHROEDER, JOHN F
STREETADDRESS | 801 MARQUETTE AVENUE

orY-S2p | MINNEAPOLIS, MN 55402
e D - -
RAME JETER, MARK L

STREET AZDRESS | 801 MARQUETTE AVENUE
omv-s-2p | MINNEAPOLIS, MN 55402

— S— L

: T:_r'_—-—«q;lhl_ ng SPACE

L2/ Us-H0083-103 150,00

DO NOT WRITE

12. | hereby cerily thai e information supglied with this ﬁﬁng doss not gliafily Tor the axemption stated in Section 119.07(3)), Florida Statetes. | furthar certify that the information
is rgport or supplemental repert is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to exgcule this repor! as requirad by Chapter 607, Floriga Statutes; andg shat my name appears in Block 10 or Black 17 if

indicated on t

changed, or on an altachmonf with an addreass, with all pther like empowsrad.

SIGNATURE: A2

Ojﬁ'w ' G:‘cz‘a var /%e#eren 74’4745 GlA-Lo i P50z

FRCER-SEDIRECTOR

T Date Degptiene: Bnone #




