FILED

_-2005 FOR PROFIT CORPORATION Aug 16, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 850164 08-16-2005 90040 046 ***150.00
1. Entity Name
BELT LINE INDUSTRIAL PARK, INC.
Principal Place of Business Mailing Address
3440 BELT LINE BLVD. 3440 BELT LINE BLVD.
#100 #100 50061371‘
ST LOUIS PARK, MN 55416 ST LOUIS PARK, MN 55416
e S RN LA AT

Suite, Apt. #, etec. Sulte, At #, etc. 08082005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

41-0730106 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired  [J as.‘zfq l‘;“r:éﬂ""‘a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND RQAD Street Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City ) FL | Zip Code

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

SIGNATURE
Signature, typed or primac name of regixzared 3gent And tte i appiicable. {NOTE: Ry AQErY SOMANF radudod when DATE
FILE NOWY! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O3 Delete TMEe JChange [ Addition
NAME MCCAIN, JOHN D NAME
STREET ADDRESS | 3440 BELT LINE BLVD #100 STAEET ADORESS
CITY-5T-2P ST. LOUIS PARK, MN 55416 CITY-ST- 2P
TTLE O Delete TIMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-57-2P CHY-ST-TP
me : O Deleta Tme [ Changs [ Addition
NAME NAME
STREET AIDRESS STREET ADDAESS
CIY-ST-ZP CITY-57- 2P
TIE O Detete TME [ Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
e 3 Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
e T oo CITY-ST- 2P
T TIRE= e e . : = 3 Delee mE o octp T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S7-aP CIy-S1-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statstes. | further cartify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or rustee empowared 0 éxscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. Q S

SIGNATURE: _JoHn_ D McCa /W % £9245" q2 295 /5T

ummﬂimmenmmmmwtmmanmcﬂlm Daytime Phona o
o




