FILED

2005 FOR PROFIT CORPORATION .
~—___ANNUAL REPORT P Mag 09, t2005 ?g.t()(t) AM
DOCUMENT # FO3000000747 . ecretary o1 dtate
1. Entity Name

CHS INC. OF MINNESOTA

Principal Place of Business . ’ 'iﬂaﬂfng Address
5500 CENEX DRIVE 5500 CENEX DRIVE
INVER GROVE HEIGHTS, MN 55077 INVER GROVE HEIGHTS, MN 55077

TR AR AL R

" o - ' SR -, 04252005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & e mer [Rppied For
o T 41-0251095 {Not Appliable
o ’ ot . ' ' B. Cerlificate of Status Desited (] gggfqmﬁunal
oy TR L T T

6, Name and Address of Current Iﬁg{liered Aggﬁt

1200 3. PINE ISLAND RD. | DO'NOT WRITE

PLANTATION, FL 33324 R o 0 IN THIS SPACE

8. The above named enlily submils this statement for the puipose of changing its registered Gffice or registered agent, or bofh, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE S : — - _ — -
Signiture, typad of printed narmd oT ragisterod agem and ttie § sppicabie. NOTE; Aegistered Ajent sighature required when edinidtaling] "~ - . o DATE
FILE NOW!! FEE IS 5150.00 9. Election Cﬁmﬁéign Ftnanéing ’ $5.00 h‘iay Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O AddedtoFoes
10, ’ — GrFICERS AND DIRECTORS — - T N
TILE PCEQ . o : - R e e Lo i LT . )
NAME JOHNSOCN, JOHN D ’ o : : - ranenseasen T
STREET ADDRESS | 5500 CENEX DRIVE 05 (;g‘éq %gﬁ%ﬁﬁm 150, 90
OTY-S-2° | INVER GROVE HEIGHTS, MN 55077 ’ PRV nde
TILE v o S SR R e
NAML ANDERSON, ALLEN J

STREET ADDRESS § 5500 CENEX DRIVE
CIy-81-2P INVER GROVE HEIGHTS, MN 55077

e vE e T I L TR

NAME BALDWWIN, RICHARD L

5500 CENEX
zmm;:as lN\?’gl(: GRZVERI:\SGHTS{MN 55077 B E}G l\ifﬁ" WR*T&
it \égATLAND,GAYLONG ot N THIES SPACE

STREIT ADDRESS | $500 CENEX DRIVE ]
oTY-ST-2P | INVER GROVE HEIGHTS, MN 55077

e vp - - fF —-- B AR P
RAME BROWN, LORNE E

STREITADDACSS | 216 SIXTEENTH ST. MALL, STE. 950
Chy-ST-2P DENVER, CO 80202 .

Tme ve o I F T S N
NENE BROWNE, RICHARD H

STRECY ADDYESS | 5500 CENEX DRIVE _

oY-ST-2f | INVER GROVE HEIGHTS, MN 55077

12, | hereby certify that the informaion supptied with this ming'does not quality fos the exemption stated in Section 119.0753)(3. Florida Statutes. | further certify that the infofmation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, thal 1 am an officer or director
r irustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.
stllos™ ULs\-3s5-coRY

SIGNATURE: o/
FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DISECTOR - . Data Daytime Phons ¥

changed, or on an aftachment

of the corporation or the receiy ﬁ

g - -




