2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= e o
"DOCUMENT # F03000000956 )
DOCUN Apr 18, 2005 03:00 AM
HAVTEK STRUCTURAL CONSULTING, LTD. INC. Secretary of State
Prircipal Place of Business - - “M;ailir{g Address A
gggo BAKER ROAD gggo BAKER RCAD
MINNETONKA MN 55345 MINNETONKA MN 55345
I = (IO RITTTRIATRD
Suite, Apt £, etc. - Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & Stat City & Stal - | 4 FEINumb o Applied Fi
& State i s "™ NO-T APPLICABLE [ v
Zip Country Zip Cauntry 5. Certificate of Status Desired o ?i'gi‘;‘}i‘émna'
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registerad Agent '
S ’ Name ) T
ggg ?\:N,OEI\?E! Q\E/IEJ Srest Addrass (P.0. Box Number is Not Acceptable) )
WEST PALM BEACH FL 33401 ——= -
City FL ‘ Zip Code’

8. The above named enlity submits this statement Tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the cbligations of registered agent. T

SIGNATURE - e - : .
Signature, ypad or printed nama of regislatad agont ond e & apphicably {NOTE Registered Aganl sigraluie ragured whan resrstating) - DATE ~ .

FILE NOWY! FEE IS $15000 ~  ©
After May 1, 2005 Fee Will Be §550.00° "
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May o
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DxFif_SCToRs i - 11. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11
Tk DCPT 3 Deleta HILE [ Changs [ A
NAME HAVLIK, GREGORY NAME . ~

STRFTT ADDRESS | 630 CONESTOGA TRAIL STRECT ADDRSS 14 ‘fﬁ@ﬁg‘]gb}lﬁﬁmq 15040
owvsize | CHANHASSEN MN 55317 cirv 5120 SR ool

T 3 ‘ © Oodete  J e - Cichange 32
NAME HAVLIK, CYNTHIA A NAME

STREET ADDRESS | 630 CONESTOGA TRAIL STREFT ADDRESS

Cily.S1-7P CHANHASSIN MN 55317 CITY-S1- 2P

e O Delets i ' Ol Change [ Ao
NAME NAME

STRFET ADDRESS STREET ADDRESS

CiTY-S1-2iP CIlY.§1-{IF

e s T Coage f miv ' O] Change [~
MAME NAME

SEREET ANDAFSS STREET ADDAFSS

CIvY-s7-20 l CHY 51- 2P

e © Doeerr  J e O Change [T pic™
NAME NAME

STREET ADDRESS SIREE] ABDRESS

LIy 51-AP CliY-51-dIp

T - T Dlpae o e B ' (7 Change (T 4¢
NAME NAME

SIREET ADDRESS STAFET ADDRESS

CITY-S1-2IF CITY-ST- 27

12, | hereby certify that the information supplied with this fitng does not qualififor the exemption stated in Section 119.07(2)(), Florida Statutes. { further certify that the irfafmatior
indicated on this report or supplemental repart is true and accuyate and thi my signature shall have the same legal effect as if made under oath, that [ am an officer or direcis
of the corporation or the recelver or rustee empowared fo execite this regdit as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11

changed, or on an atfachment with an address, with all other likd ampowerald.
SIGNATURE: Y1205 992035013
—  Das B Oame Prone ¥




