2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # F00000003128

1. Entity Name
CAP PRO INSURANGCE AGENCY SERVICES, INC.

04-16-2004 90098 049 ***150.00

Principal Place of Business

220 SOUTH 6TH STREET, STE 900
MINNEAPOLIS, MN 55402

Malling Address

220 SOUTH 6TH STREET, STE 90
MINNEAPGLIS, MN 55402

0

14029425

2. Principat Piace of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt, #, etc.

CR2E034 {10/03)

01082004 Chg-P
City & State City & State 4. FEI Number Applied For
41-1953232 Not Applicabla
Zp Couniry 2o Country 5. Certificate of Status Desired O $8.75 Additionaf
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent — -
—_—— o e T s T e " | Name
CT CORF’ORATlON SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O, Box Number is Not Acceplabie)

PLANTATION, FL 33324

City

FLTZJp Code

B The ahove named entity submits this statement for the purpose of changing its registered
the obligations of registered agerit.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
X Signatwre, typed or printed name ot registared agent and titke it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B
FILE NOWI!! FEE IS ‘150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee \mll be $550.00 Trust Fund Contribution. Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCOO O Delere e ) Change  (J Addition
NAME CARLSON, CYNTHIAM NAME :

. STREET ADDAESS | 4525 KIMBERLY COURT NORTH STREET ADDRESS
CITY-ST-2P MINNEAPOLIS, MN 55446 CITY-8T-2IP
TITLE T [T paiete TILE [J change  [J Addition
NAME DORALE, RICHARD L NAME
STREET ADDRESS | 8680 160TH COURT NwW STREET ADDAESS
cImy-§T-21 ANOKA, MN 55303 CITY-31-2P
TITLE S 7] Dalete TITLE J JX Change ] Addition
NAME ROLLAND, ROB NAVE pugsa T Roldry

~STREET ADDRESS | "ONE 'NATIANWIDE PLAZA & -~ — —— - STREETADDRESS '|"¢/7 §~ 0~ ¢ OF EMiL FMLirE -~ s T =
Cy-ST-2P COLUMBUS, OH 43215220 CITY-S7-2IP For= 22 2 TAR OA/‘ YIZ20
TILE AS & Delete ME AT | RoBEAT P LAWSoHY [%] Change [ Addition
NAME CFUBOY, STEVEN D NAME .
STREET AbRESS | 150 NORTH SHORE DRIVE WEST s anoness | 37O T KATIE LA NE
Gy -ST-20P ORON, MN CITY-8T-2IP REDEA Alitcs s A ST e
TIME O Delete LE v [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2F yah CTY-§T 2P

12. | hereby certify that the informajfon suppfied wi
indicated on this report or supplemental repog

of the corperation or the recefier o Hp M}r'
7y
/

4

rus filipg Bpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_-@ curale and that my signature shall have the same lsgal efiect as if made under gath; that | am an officer or director
O tongd ec 6 thus repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11t

Yot

changed, or on an attachmey .
, Vs l
SIGNATURE: A OD

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/bme

/



