2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 805448

1, Entity Name

QLD REPUBLIC NATIONAL TITLE INSURANCE
COMPANY

05-03-2004 90776 010 ***150.00

Principal Place of Business

TITLE INSURANCE BLDG
400 SECOND AVE S.
MINNEAPOLIS, MN 55407

Mailing Address

TITLE INSURANCE BLDG
400 SECOND AVE S.
MINNEAPQLIS, MN 55401

AR

MDA

04302004

No Chg-P

DG NOT WRITE IN THIS SPACE

S G mgnd e Smegn ¢ LD T et ThE K S

CR2E034 (10/03)

l 4. FE! Number
41-0579050

Applied For
Not Applicable

5. Certificate of Status Desired

Ej $8B.75 additional

Fee Required

6, Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER
200 E. GAINES ST.
TALLAHASSEE, FL 32399

=1

DO NOT WRITE
IN' THIS SPACE

v

8. The above

A

: D

w1

e e s

n?rped entity submits this slatement for the purpose of changing its registered office g_rvr'egistered agent, or both, in the State of Florida. | am familiar with, and accept
7" the"Bbligations 6f registerad agsnt’ ST e S T S e R r i, ant bl

t

&, ypad or prinied name of ragisterad agent and tftle if applicabla.
e

(NOTE: Registered Agent signalLira required when reinstating}

DATE

- FILE

I T
NOWIII’ FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

Added to Fees

10.

OFFICERS AND DIRECTORS

—

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

PD

YEAGER, R.K.

400 SECOND AVE S
MINNEAPOLIS, MN 55401

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

o]

POPP, J.W.

400 SECOND AVE S
MINNEAPOLIS, MN 55401

TITLE
NAME
STREET ADDRESS
CITy.sT-2IP

-D
ZUCARO,AC

400 SECOND AVE S
MINNEAPOQLIS, MN

B e

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CirY-sT1.2IP

vT

CLEAVELAND, J B
400 SECOND AVE S
MINNEAPOLIS, MN

. IN THIS SPACE

5

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

sV

HORN, G.J.

400 SECOND AVE. S.
MINNEAPOLIS, MN 55401

TME

MAME © T
" STREET ADDRESS

GITY-5T-2P

VPS
WOLD, DM - 7 T

-400'SECOND AVENUE SOUTH - -

MINNEAPOLIS, MN 55401

aert pT A i ees

oo

m

L2

Ihiareby certfy that the infarmation supplied with this filing does not quailify for the exemption stated In Section 119.07(2)), Flarida Statutes.

| further certify that the information *

indicaled on this report or supplamental report

is true and accurate and that my signatura shall have the same legal eftect as if made under eath: that ) am-an officer or director

changed, or on an attachoa ¢r like empowered.

h an address, witl

of the corporation or the receiver or lruslee empowaered q Bxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
%

4/29/04

(612) 371-1111

Dats

Daytime Phona #




