2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000001541

1. Entity Name
SCIENCE MUSEUM OF MINNESCTA, INCORPORATED

Secretary of State

02-01-2005 90026 022 ****5] .25

Principal Place of Business Mailing Address

120 WEST KELLOGG BLVD.

ST. PAUL, MN 55102 ST. PAUL, MN 55102

120 WEST KELLOGG BLVD.

2. Principal Place of Business 3., Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Feb 01, 2005 8:00 am

LT

01032005  cng-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Numbar Applied For
41.0706172 Mot Applicable
Zp Gountry A Country —| 5. Cenificato of Status Desred  []  S8-79-Addiional
) e mm eremn e = - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

| SIGNATURE __

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

the obligations of reglstered agent.

o e e Ay apa

¢
L

N e e . e o - 2 e o e

S g ,L“,.S!IGHHMG- twed_'or‘primei;narneivlr'euﬁ\stpis‘;: agert ?qqqr:js;fa_ppjig?gwe. (NOTE: RaglmaledAgeﬂ'slgnalurerequir;dmen ransmt-mn) DATE o
i _HL Fill;tg-Fee is $61 25 9. Elction Campaign Fifancing i $5.00 May Be R Maké Tt:heu:k payable o ‘
——— _.____pue by May 1 2005_____ NP T T8 Fund Comnbuuon Added to Fees Flonda Departmem o Stals g
et bk o e -
10, . L .. OFFICERS AND DRECTORS (R ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10

TE P - T U DOdetew me Dl change [ Addition
NAME JOLLY ERIC J DR NAME

STREET ADCRESS | 120 WEST KELLOGG BLVD. - - ' - STREET ADDRESS .

CIvY.ST-2IP ST. PAUL, MN 55102 CITY-5T-2P

TInE v O Delete TIME O Change [ Addition
NAME WILSON, KATHY NAME

STREET ADDRESS | 120 WEST KELLOGG BLVD. STREET ADDRESS

CITY.ST.ZIP ST. PAUL, MN 55102 Cy-ST-2P

Tine S . Delete T < DI changs K] Addition
WM~ T T['NELSON; VIVIAN J - o o “NAME - es*‘egm‘d Sugaw é b1 Mewonal
sTheer aooRess | AUGSBURG COLLEGE - PO BOX 77 seoness | Eeotab Thoo BHO Stbley %u“ O
on-sT-ZP | MINNEAPOLIS, MN 55454 avste | S Paunl MNA §S(LEP €

TIME T £ pelets TIMLE [ Change {7 Addition
HAME KULLER, HART MAME

STREET ADDRESS | SUITE 3500 225 SOUTH SIXTH STREET STREET ADDRESS

CITY-ST-2P MINNEAPQLIS, MN 55402 CIvY-ST-2P

e ve -, 7 Detzte Tme @) [R(Crange [ Additon -
NAME ' TUNHEIM KATHRYNH NAME : !
_srnmmnness 1100 RIVERVIEW TOWER, 8009:34TH AVE SOUTH STREETADDRESS.| _. ... ... .. ... ... . L - s i
CITY-57-2P ~ MINNEAPOLIS MN 55425 —-“= ' oo ceemmm oo fomestae, [ 0 TE e D L ES Tt
e c e e, ! &De|exe"’4"‘- TE-" N e d, e, 1 Crane .. K Acdtion;
wie__ | OBRIEN, GARY'T i e T e @ar\o‘(:‘cﬂ O (NNENL e

seeT ADoRss | 730 SECOND AVENUE SOUTH SUITE 1350 =7 = | e ooness Amd&\sem Corp _{DD! ‘*ﬂr\ﬁ o, ’U_. !
“orv-s-2P | MINNEAPOLIS,MN 85402 " . 2. 0L Fombsrzel | Ray pdrt- MNAY S50 3 i

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectul.o_rr 19. O?#B)(l) Florida Statutes. | further certify that the information '

indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or tha receiver of trustee empowered to execute
changed, or on an attachment with an address, with all r like

SIGNATURE:

erad,

] A,

AN

1-6-9

fect as if made under cath; that | am an officer or director ;
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytime Prone &

SIGNATURE IND TYPED-oR PRINTED ruf OF smmfa OFFlcmfn DIRECTOR

#

/



ATTACHMENT

January 3, 2005 ,400 ( O ‘9’76’ -
TO: Ann Crownhart it ‘FD@OOOOO /g)t /

FROM: Sharon Mallman

Attached Purchase order to Florida

When you process this purchase order, please send the original copy of the report with
the check for submission to the State of Florida.

Thank you.

v — R —

—_—— o a - m— m— —— . . o= = —————— s e e



* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

DO_CUMENT # F02000001541
SCIENCE TA, INCORPORATED

SCIENCE MUSEU

Principal Place of Business
120 WEST KELLOGG BLVD.
ST. PAUL, MN 55102

Mailing Address

ST. PAUL, MN 55102

120 WEST KELLOGG BLVD.

‘ 0010279

2. Principal Place of Business 3. Mailing Address

Suite, Apl. # etc. Suite, Apt. #, efc.

01032005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
41-0706172 Not Applicable
ap Country Zp County: == 7 | g, cé;tihca\ of Status Desied [ fg;’fq Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbel§is Not Acceptabie)
PLANTATION, 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 Florida. |1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Slignzurs, fyped or prinded nama of registered agent and tile if applicable. {NQTE: Reg Apent sigy raquired when o} DATE

Filing Fee s $61.25 9. Election Campaign Financing $5.00 Mmay Be check'p

Due by May 1, 2005 . Trust Fund Contribution. O Added to Fees 2 10 ;\%&%aﬁ%ﬁ‘ o
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O elets TE Ol Change [ Addition
NAME JOLLY, ERIC J DR. NAME
STREETADORESS | 120 WEST KELLOGG BLVD. STREET ADDRESS
CiY-sT-11P ST. PAUL, MN 55102 CITY-ST-2IP
TME v £ Deleta TLE Cchange [ Addition
NAME WILSON, KATHY NAME
STREET ADORESS | 120 WEST KELLOGG BLVD. STREET ADDRESS
CiTY-$1-2P ST. PAUL, MN 55102 ciy-§t. 2P

| e s Delets me S O] change K] Addition
st NELSON, VIVIANJ ~ T e e a‘Feng’dT‘S us aw/- Z\El— oy Me al
STREET ADDRESS | AUGSBURG COLLEGE - PO BOX 77 sresomess | EEcolab Thoe, BHO 3iblay He}wi DA
L{’f

civ-si-2p | MINNEAPOLIS, MN 55454 ov-sie | & Paul MA SSULY
TITLE T O Delete TILE [ change [ Addition
NAME KULLER, HART NAME
STREET ADCRESS | SUHTE 3500 225 SOUTH SIXTH STREET STREET ADDAESS
cmv-5T-27 | MINNEAPOLIS, MN 55402 CITY-ST-2P
e VG O Delete TLE (-l KChange I Addition
NAME TUNHEIM, KATHRYN H NAME
STREEY ADDRESS | 1100 RIVERVIEW TOWER, 8009-34TH AVE SOUTH STREET ADDRESS
om-51-22 | MINNEAPOLIS, MN 55425 Y- ST-TP
TmE c B Delete TME \ el O Change IR Addition
NAME O'BRIEN, GARY T NAME Sarotalo, hawald & U
STREET ADOFESS | 730 SECOND AVENUE SOUTH SUITE 1350 smeeromness | Arodersens Corp. DD Hth Buoe. &
on-sT-P | MINNEAPOLIS, MN 55402 OITY-S1-2P Ra yport- MA SS00 3 :

12. | hareby certify tha the information supplied with this filing does not qualify for the exemption stated in Sectibn 119.07 3Xi}, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurata and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR




