FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg}?ﬂgm':ﬂ ENT # F01000002417 04-18-2005 90549 011 ***150.00
THE JAMES CO. OF THE MIDWEST, INC.
Prircipal Plaze of Business Mailing Address
17860 BEARPATH TRAIL 17860 BEARPATH TRAIL
EDEN PRAIRIE, MN 55347 EDEN PRARRIE, MN 55347
s R v O
Suite, AplL #. elc Suite. Apt_# el 04092005 Chg-P CR2E034 (10/03)
City & Smale City & State 4. FEI Number Applied For
38-1553555 Not Applicatie
tip Couniry Zip Couniry 6. Cartificale of Status Desired () geae‘zfq_\;?:;“c'"al
6. Name and Address of Curren} Registered Agem 7. Name and Address of New Registered Agent

Name

HALPIN, JAMES
6520 VALEN WAY #C303 Street Address (P 0. Box Number is Not Anceptable)
NAPLES, FL 34108

City FL | Zip Cede

8. The above named eniity submits this slatement for the purposa of changing its registered office or registered agen:, or both, in the State of Rorida. | arn famikiar with, and accept
tha vbiigations of registerad agent.

SIGHATURE

Sgrati e, pet o peated naing of regivietsd agent ang Hie F applicabis (NOTE: Aegnterend AQent Sipasiure requiesd wien endtading! LIATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, a Added to Fees
10. TFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 51
me PT 1 pelme ML [ tnange £ Acdition
NAME HARRISON, JAMES D NAME
STREET ADCAESS | 17860 BEARPATH TRAIL STREET ADDRESS
Gy -5T-31p EDEN PRAIRIE, MN 55347 Ty -ST-7P
meE VS 3 Dajste TILE VS I gnange 7] Addilion
AN HARE
oo s | 1300 N PROSPECT £200 s [c0IN0T 1y, Robert J
e o 1034 E. Ogden Ave,
GHY-5T-2P MILWAUKEE, Wl 53202 CHY« 512 = Tismasl T CaAnn
g 1 Delete s THTREHREES * Rt O change ] Addition
NAME NaME _
STREE? ADDRESS i STAEET ADCRZSS
CiTY- ST- AP GiiY.ST.p
mLE ] Dadate e [JFonange [ Aditinn
RANE NAME
STAEET ALDRES STREFT ADDHESS
Gie-51-2p CiY-GI- 2P
e 1 Dalete T [CJcrange ] Addition
NAME NAME
SIREEY ADUAESS STREET ADDGESS
Gy -S1- 4P GYY-8Y- 2P
InLE O netete TNLE O chamge T Addltlon
NaME . NAME
SIRETY ADDHESS SIHEEY ADDRESS
LY. ST 1P LY. G1- 0P

12. | hershy cer

I he ¢ het the information supniied with this filing coss not qualily lor the 2xemption siated i Section 119.07(31(), Florida Statutes. 1 further cerdtify that the infarmation
indicaied r2non o suppdementat repori s true and accurzte and that my siges
of ihe corpotation or the raceiver of trustas empowsrad to executs this rep

ur2 shzll have the same legal eftect as it made undar oathy; tha! | am an cfficer or director
ed by Chapter 507, Florida Statites; anc that my name appeais in Bieck 10 or Block 113t

SIGNATURE; X__ 2 o, X /7/'/%df

shanged, of on an altashrment with an acdrasgeith al! plher iixe empowered

L S,Nuﬁ A}pﬁ-vvso OR PRINTED NAME GF S{tN tymcen OR DIRECTOR Trata aytime: Phiuoe &
—
’



