2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 05, 2005 8:00 am

DOCUMENT # F00000003128 Secretary of State
1. Entity N
iy Hame 05-05-2005 90109 026 ***150.00
CAP PRO INSURANCE AGENCY SERVICES, INC.,
Principat Place of Business Mailing Address
220 SOUTH 6TH STREET, STE 900 220 SOUTH 6TH STREET, STE 900
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402 5 ﬂ 0 4 9 3 75
o s TG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
41-1953232 Not Applicable
ap County Zip Couniry 5. Certificate of Status Desired 0 gi';g];fiti“"ai
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Mame
?2%?85?%{&'\19?L\EJS%OAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATICN FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signatue, typad or printad name of registerad agent and e d appacable (NOTE Regrsteted Agenl signature required when rainstaing) DATE
"
Aft Fihll-IE "102\'005 EEE\flvgllsa“soS.SmS)D 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PCOO W elete TILE DOechange [ Addition
NAME CARLSON, CYNTHIA M NAME
SIREET ADDRESS | 4525 KIMBERLY COURT NORTH STREET ADDRESS
CITY-57-2P MINNEAPQLIS MN 554486 CIyY-s1-21P
TILE T [ Delete TILE [Jchange [ Addition
NAME DORALE, RICHARD L HAME
STREET ADDRESS {8680 160TH COURT Nw STREET ADDRESS
CITY-ST-2IP ANOKA MN 55303 CITY-ST-2IF
TITLE S [ Dslete TILE [ change [ Addition
NAME ROLLAND, RPBERT NAME
STREET ADDRESS | 4153 EDGEHILL DR. STREET ADDRESS
CITY-$1-21P COLUMBUS OH 43220 CITY-ST-2IP
THILE AS ™ Detets TIILE A st B Change (] Addition
NAME LAWSON, ROBERT P NAME Todd Spemrin
STREET AODRESS | 3307 KATIE LANE STREETADDRESS | 20 o s %YW 0od lane
cy-s7-7ip | ARDEN HILLS MN 55112 CHTy-ST-2IP Monni, MN 6“5‘5(0’-!
TILE O Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TLE [ change  [] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP A\ CITY-ST-2IP

12. | hereby certify that the information supli
indicated on this report or supplemenptal rege
of the corporation or the receiver or fustg

b-4is filing dges not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
k2.afid acurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ #fed to exgeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il 2 other Yke empowered.

61229 %179

4
OF PA TEWE OF SIGNING OFFIGER OR DIRECTDR Data Caytme Phone #




