2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
.Feb 14,2005 08:00 AM

DOCUMENT # F02000000491

1. EntitName
LAWSON SOFTWARE USA, INC.

Secretary of State

Principal Piace of Businass ) -

380 ST. PETER STREET
ST. PAUL, MN 55102

. “Waling Address
380 ST. PETER STREET
“ST. PAUL, MW 55102

e (R ORI

DO NOT WRITE IN THIS SPACE

02022005 No Chg-FP CR2E034 (10/03)

4. FEI Number Applied For
41-2017331 Not Applicable

5. Certificate of Status Desired O $8.75 Acitional

Fee Required

5. Mame and Address of Current Regletered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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 Fiarida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE S — .
Signature. typed of printed name of registered agent andTile I applicable (MNOTE Reglstared Agent signature required when reinsiating) bATE
LE NOWI! EEE IS 0. 9. Election Campaign Financing $5.00 may Be
Aft': :Inayl\!l?i.‘é!l!ls f’EQE\slwifl1b59 35?50.00 Tiust Fund Contribution. Added to Feas
10, —___ OFFICERS AND DIRECTORS 1 i
TITLE DS _: : - .
NAME MCPHEETERS, BRUCE
STREET ADDAESS | 380 ST. PETER STREET U.LE H'HQBS ;"54’:1’3,‘3
I o
CiTy-ST-2iP ST. PAUL, MN 55102 _ Go/ A NE-a00a-02d 150,00
TiILE DP - — -
NAME COUGHLAN, JAY
STREETADDRESS | 380 ST, PETER STREET
CITY-S7-1P ST. PAUL, MN 55102 - T T
e DVT - B T T - -
NAME BARBIERI, ROBERT .
STREET ADDRESS | 380 ST, PETER STREET
Gry-ST-2ip ST, PAUL, MN 55102 DO NOT WRITE
TIME T N -
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2iP
TITLE B - - S S S
NAME
STAEET ADDRESS
CTY-8T-2iF
e o - EE— ——
NAME
STREET ADORESS
CITY-8T- 2P

12. | hereby certify that the Informatien supplied with 1his filing does not Guialify for the exemptian stated 'n Section 119:07?3}(—1). Florida Statutes. | furthér cetify that the information
g accurate and that my signature shall have the sama iegal &
of the corporation or the receiver or rustes empowered lo execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated cn this report or supplemental regort is true arn

changed. or on an attachmant wi

SIGNATURE: _{MJ]

fect as if made under path; that | am an officer or diractor

' ress, with ali gther like empowered,
Pg;gﬁlﬂp S B IncPhatos  2/5/o5  es]-nez-s0o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone 8

e t —



