T FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F03000003937 04-26-2004 90442 015 ***150.00
1. Entity Name
F.C. OF FLORIDA, INC.
Principal Place of Business Mailing Address
6600 FRANCE AVENUE SQUTH STE. 510 6600 FRANCE AVENUE SOUTH STE. 510
EDINA, MN 55435 EDINA, MN 55435
RO s [E ARG AORAA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0086333 Not Applicable
4 Country Zip Country 5. Cartificate of Status Desired ] ?eae-gesqtﬁ?ed(;“onal
6, Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

_— - =

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33324

City FL l 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed name of ragisiered agent and tide if applicabls: (NOTE: Registerad Agam signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11

IMLE CPS 5 Delete TITLE PYLSideM— ’ CLED Bq Change [ Addilion
HAME GARAMELLA, TODD J HAME Dannls T . Sivaon &

STREET ADDRESS | 6600 FRANCE AVENUE SQUTH STE. 510 STREETADORESS | (ol 0O Wvonee AVE- S, #5i0

arv-si-ze | EDINA, MN 55435 or-st-2p | Edlng, MIN 65435

me T 0 Delete MLE Lisa ™. tmonda aue Cdctange [l Addition
NAME VON ARX, GREG NAME Seccetax

STREET ADDRESS | 6600 FRANCE AVENUE SOUTH STE. 510 STREET ADFESS. | (o (g )0 Fr:\t\ ce Ave S; H8D

or-st-2p | EDINA, MN 55435 OS5  Edipa, Wl S5HAS

1TLE CJ Delste me [Jchange [T Addition
_NAME e —— . o emm e [ MAME S —

STREET ADDRESS STREET ADDRESS - o T
CITY-5T-2IP CHY-ST-2IF

TITLE 3 Dalete TIMLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-5T-2IF

TILE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-2P

12. | hereby certity that the infermation sypplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gf trustee empowered to exQute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment an address, yith al of e empowered.

SIGNATURE: Greg Non Bey, CED "\!ao'/a% a6a.-285-7300

|/ swnature fla TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Daytme Phona #

4



