* 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : - May 05, 2005 08:00 AM

DOCUMENT # F04000003992 ecretary of State
hénlg\fyl-{:/anE}T_VING & ASSOCIATES, INC.

Principal Place of Business Mailing Address
505 EAST GRANT STREET 505 EAST GRANT STREET
MINNEAPQLIS, MN 55404 MINNEAPQLIS, MN 55404
04262005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRyv— Appied For
41-0764264 Mot Applicable

$8.75 additional

‘ - : .
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ’ IN THIS SPACE

8. The above named ertily submits this statement for the purnose of changing its registered office or registered agem or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent, R

SIGNATURE A R
Signalurs, typed or pdnied name of ragistered agent and bite if applicatye. {NUTE. Registerad Agent signalure required when reinstaling) ATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn l—?nanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS — [ Ion0n036290
e cP 05/05/05~80136~022 150, IJU

MAME HORTY, THOMAS
STREETADORESS | 505 EAST GRANT STREET
Gy - 5T 2P MINMNEAPQLIS, MN 55404

TITLE Dv

NAME ELVING, JAMES C

STREET ADDRESS | 505 EAST GRANT STREET
CITY-ST-2IP MINNEAPCLIS, MN 55404

TILE DST
NAME KASSANCHUK, BARBARA

505 EAST GRANT STREET )
225222?:555 MINNEAPOLIS, MN 55404 DO NOT WRITE

IN THIS SPACE

HAME
STREEY ADDRESS
GITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET AODRESS
CITY-8T- ZIF

1R. | hereby certify that the information supplied with this m:n does not qualify for the exemplion stated in Section 119, 0?(3)() Florida Statutes. | further certify that the information
indicated on this report or supplemental roRort is true an accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corporatien or the receiver g nieaeadllo execule s report as required by Chagter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, ar on an attachmen; o owered

SIGNATURE:

tJaglrne Phore &

alﬂ-




