FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State
01801
P gﬂgNl;’mE”ENT #F0100000180 04-19-2004 90356 010 ***150.00
CAP PRO BROKERAGE SERVICES, INC.
Princlpal Place of Business Mailing Address
220 SOUTH SIXTH STREET 220 SOUTH SIXTH STREET
SUITE 900 SUITE 900
MINNEAPOLIS, MN 55402 MINNEAPOLIS, MN 55402 24048 A4l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122004 Chg-P B “C.}!2E034 (10/03)

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

- 41-1953231 Not Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired O ?i‘gg:;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — - EaaE— - S e . Namg e—— — - —0 -~ - - —— P
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL j Zip Code

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

SIGNATURE
Signaire, typed or printed name ot registered agent and titks if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE AS X velete TILE (3 Ghange [ Addition
NAME DEVERY, STEVEN D NAME
STREET ADDAESS | 150 NORTH SHORE DRIVE WEST STREET ADDRESS
CITY-ST-2IP MAPLE PLAIN, MN 55359 CITY-5T-2IP
TTE P 7 peiste TILE r B changs [ Addition
N CARLSON, CYNIATA M NAE SWIHIA M. CARLS OV
STAEETADDRESS | 4525 KIMBERLY CT NORTH STREETADRESS |32 S & /a7 RELLY ot T MOATH
CHTY-ST-21P MINNEAPOLIS, MN 55446 CTY-ST-2P | af, g/ 064 PoesS , A4 ST
TILE T [ petete TITLE : . [ Change [ Addition
NAME DORALE, RICHARD L NAME
- STREET ADDRESS-{-8680-160E-CT NW—— .  — - e = = . ~ — N STREETADDRESS Jp—, 4 —— - e m— e — e EL
CY-S1-2IP ANOKA, MN 55303 CITY-ST-21P
TILE s T Delete TITLE iy ] change [ Addition
NAME ROLAND, BOB NAME Rodenl Rodcdal)
STREFT ADBRESS | ONE NATIONWIDE PRETEL STREETADDRESS [ &0 8~ 3 SUGENIL L A€
CiTy-ST-2 COLUMBUS, OH 432152220 Cy-ST-7P Colvmavl oM 1220
TITLE [ pelete TITLE ra) ’ (1 Change 1 Additien
NAME . NAME CHRIS TP PHET HicesterTy
STREET ADDRESS STREET ADDRESS /To/ 8 /O/fﬂ(( AeE OAE
CITY-5T-219 CIY-ST-2IF aAedn i L, P s TSET
Fd
TLE [ Detete TMLE O Change [ Acdition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

indicated on this report or supplergental repbrt is tryg, sAd accgrate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the carporation or the receiuer #7 trusted empodd
h an ;- ST WL

a4

i
o
/s
o}
RE AND TYPED Q DX ME P

ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

12. { hereby cerlify that the information 3 ith this filing"doep not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
d to exe
ke empowered,

3



