FILED

2004 FOR PROFIT- CORPORATION Jan 21, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # FO0000000830 | TR
TOLONE. INC.
Principal Place of Busingss Maiting Address
8400 NORMANDALE LAKE BLYD ONE MERIDIAN CROSSINGS
STE 600 STE 160
MINNEAPGLIS, MN 55437 1S MINNEAPDOLES, N 55423 US

O

01052004 No Chg-P CR2ZE024 {10/03}

DO NOT WRITE IN THIS SPACE PT— Ropted For

54-1973108 Nat Applicatle
5. Certificate of Status Desired O §B.75 Adaiionat

Fes Required

8. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM Do NOT WR]TE

1200 SOUTH PINE ISLAND RD.

PLANTATICN, FL 33324 : IN THIS SPACE

&. The above named entily sutvnils thig statement for the purpose of changing its registered office or egistered agent. or bath, in the State of Florida. | am famifiar with, and #mpt
1he cbligations of registerad agent. :

BIGMNATURE - X o —_
Sigraturs, typad of prred Aame of regisiead sged aod Tk aeaieable HOTE Mogrterad Agect MEDatuns feQuires wikd: TReay ) TATE
FILE NOW!I! FEE 1S $150.00 8. Election Campakl;n F_mancing $5.00 sy 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addodto Fees
10. QFFICERS AMD DIRECTCORS ;
THLE PD
NAME SCHULYZ, GREGORY B
SIRTET ADDRESS | 8400 NORMANDALE LAKE BLVD STE 600 UDONOODOAGTA . P
LRY-ST-1p TNNEAPOLES. MN 55437 G171 A04-A0022-016 15000
TIFLE
NAME OLSON, DAVEE L

SWIET ADORESS | B400 NORMANDALE LAKE BLYD STE 800
CiTY-S1-2p MINNEAPOLIS, MN 55437

ME T
:m{ HULTBERG, DOUGLASE :
STAE 3s | 8400 NORMANDALE LAKE BLVD STE 608
Grsze | MINNEAPOLIS, MN 85437 DO NOT WRITE
(11 D
:w.rz DUNLEAVY, BARRY lN TH‘S SPACE

STPELT ADDRESS | 8400 NORMANDALE LAKE BLVD STE 608
TITY-53-2p MINNEAPOLIS, MY 55437

e o

BT FLAVIN, DAVID

SREET ADDRESS | 8400 NORMANDALE LAKE BLVD., SUITE 600
CigY-31-2P MINNEAPOLIS, MN 55437

TTE s

HAME SEATS, MICHAEL J

SIREET ADDRESS | 8400 NORMANDALE LAKE BLYD STE 600
cry-st-ap MINNEAPOLIS, MN 55437

12. | hareby cartify that the information s ?Ised with this 12&':3 goes not qualify for the exemplion stated in Section IIQ.DTF}(;;. Flarida Statutss. | further certity that the information
indicated on this report or supplemental repert is true accurate ang that my signature shall have the same lagal elfetd as if made under cath; thay | m an cilicer or direcipr
of tha carporation or the recelver or trustos smpawered te exgcuts this repos as required by Chapter 807, Florida Slatutes; snd that my riame appears in Block 10 or Biogk 111
changed, or on an anathment with an address, with alt otner like empowered.

SIGNATURE: o Beges T e (00/gf o) grzzoee

_




