FILED
2005 FOR PROFIT CORPORATICN Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 819915 R, 07-13-2005 90018 028 ***150.00

1. Entity Name
AMERICAN DAIRY QUEEN CORPORATION

Pringipal Place of Busingss ta Mailing Address . ' : - 18018883 el
“7h05 METROBLVD - - -—~- -~ - 7505 METRO BLVD - -- L. _ e . '
EDINA, MN 55439 ---US - EDINA, MN 55439 -US

— R

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T I

41-0853275 Not Applicabla
$8.75 Additional

Fes Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

7200 5. PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - - . -

[l
]

SIGNATURE
. R Sipnature, typed or printed name of ragistered agent and utln'ti lppli{zble: _ ..+ [NOTE: Registered Agent signatura requirad whan reinstating} DATE
FILE NOWIl! _FEE 1S $150.00 ) 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE PD
NAME MOOTY, CHARLES

STREET ADDRESS | 7505 METRO BLVD.
cTY-S1-2P MINNEAPOLIS, MN 55439

TITLE TC

NAME SIMPSON, JAMES

STREET ADDRESS | 7505 METRO BLVD
CITY-ST-2IP MINNEAPOLIS, MN 55439

TITLE VP
NAME WATSON, EDWARD A.

STREET ADDRESS | 11030 OREGON AVE., SOUTH
o2 | BLOOMINGTON, MN DO NOT WRITE

:::JEE :EOOTY,JOHNW, IN TH'S SPACE

STREET ADORESS | 6600 DOVRE DIRVE
CITY-ST-2IP EDINA, MN

FITLE S

NAME 2| gUCCO, WILLIAM

STREET ADDRESS | 7505 METRO BLVD.
CITY-ST-2IP MINNEAPOLIS, MN 55439

Tme

NAME

STREET ADORESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this Iiling does not qualily for the exemption statad in Saction 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad to executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an aadress, with all other Ji /
SIGNATURE: (%M 7l /0 S

anuns m:’rvraen OR PRINTED NAWF SIGNING OFFICER Oft DIRECTOR Data Caytrne Phone #




