2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # FOC000001202

1. Entity Name

ACTIVAR PROPERTIES, INC,

Principal Place of Business

7808 CREEKRIDGE CIRCLE, SUITE 200
MINNEAPOLIS, MN 55439

Mailing Address

7808 CREEKRIDGE CIRCLE, SUITE 200
MINNEAPOLIS, MN 55439

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

(TR

ecretary of State

04-19-2004 90289 041 ***150.00

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
41-1752377 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

~ W e ——— © -

BAKER, JOHN A
5758 CORPORATION CIRCLE
FT. MYERS, FL 33905

Name - BaKér, John

— - -

A, 7T

Street Address (P.O. Box Number

is Not Acceptable)

5765 Corporation Circle

City

Fort Myers

FL | *%0s

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titte il applicable.
l . - L

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

PR G e et

FILE NOWII FEE IS $150.00°

)

.. $5.00 may ﬁe_'i .

. -9, Election Campaign Financing

Added to Fees - | == - —wn  <-

After Ma}:y 1, 2004 Foe will be $550.00

© " "Trust Fund Contribution,” = - -

10.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TTE cP ] Detete THE [ change [ Addition
MAME - MCNAMARA, RICHARD F. NAME
STREET AODRESS | 7808 CREEKRIDGE CIRCLE, SLNTE 200 STREET ADDRESS
CITY-ST-21P MINNEAPOLIS, MN 55439 CiTY-S1-21P
TITLE DST 1 pelate TLE [ Ghange [ Addition
HAME REISSNER, JAMES L NAME
STREET ADDAESS | 7808 CREEKRIDGE CIRCLE, SUITE 200 STREET ADDRESS
CIy-ST-2F MINNEAPOQOLIS, MN 55439 ,./' CITY-ST-2IF
TITLE [ pelete TLE [3 Change [ Addition
NAME NAME
STREETADDRESS | . “ o STREET ADDRESS .
oI ST- 2P - " T omvestTe - s Tt -
TILE 3 Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-55-2F
THTLE O pelete TITLE ] change ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§T-7P
TILE O oelete TILE [l change [ Addition
~NAME — B, C e Sl MAME  _ ... _ oo :
'STREET MDRESS | = emrmrmos o = 2 . . 'STREET ADDRESS LA S
CITY-ST-ZP — CITY-ST-ZP o ; o

12. | hereby ceriify that the informatidn supplied with this filing does riot qualify for the exemption stated in-Section 119.07(3}(1), Fic )
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 oath: that | am an officer or director

of the corporation or the receiver-or trustee empowered to execule this report as required by Chapter 607, Florida Statutes

changed, or on an attachment with an address, with al! of

SIGNATURE:

ATURE AND TYPED,

ke empowered.

, Florida Statutes. | further certify that the information

; and that my name appears in Block 10 or Block 11 if

5/ J?f'

Dare Daytime Phone #




