FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;{nEAENT # F04000006520 03-28-2005 90047 036 ***150.00
DC GROUP INC. — WHEN POWER IS CRITICAL
Principal Place of Business Mailing Address
1977 WEST RIVER ROAD NORTH 1977 WEST RIVER ROAD NORTH
MINNEAPOLIS, MN 55411 MINNEAPOLIS. MN 55411
T e R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & Sla.te Cily & State 4. FEl Nurnber Applied For
. - 41-0957854 Not Applicable
Zip Countsy Zip Country 5. Certificata of Status Desired £ ggg?q L‘:fg;tb"a'
- — . ~- ) - B.-Namse and Address of Current Reglstorod Agent - =] —~e————— _7..Name and Addresa of New Reglsterad Agent P
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Bo; Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent. '

SIGNATURE :

. | Slgnaiure, 1ypeo or priniad name of registered agent and Uile It epplicable (NOTE: neglsluod_no_em signalure raquired when seinstating) DATE
! s !
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contibution, - -~ -[]; - Added o Fees - T
- } ‘ .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
FITLE e X o 71 oeiete TME O Change [ Addition
NAME FRANK, H. STEPHEN NAME :
STREET ADDRESS | 20-2MD STREET N.E., #1503 SFREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55413 Ciry-sv-7P
TNE oper PRESI DIV T /O 7 elete e O changs 3 Addition
NAME FRANK, JONATHAN MAME
STREET ADDRESS. | 401 S. 15T STREET, #1502 STREET ADDRESS
CiTY-S1-7IP MINNEAPOQLIS, MN 55401 CiTv-s1-79
TE 1. . L ~ 3 Delete TME N e . [ Change _.[J Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
THLE 3 peete TMLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-28
TILE [ petete THLE . [ Change [ Addition
NAME NAME . . . .
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-ST-2IP )
TITLE : O Delele TITLE O Change {1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-§T-2IP

12. 1 hareby certify that the information supplied with this filing does not qualty for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental tgport is true and ac any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglek powered to efecuts this lepdnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attesrmgnt with an 4 g, with ali i .

er lika emp

onATiA FRANK Pishn  lvifos  b12-529.95)0

G OFFICER OR DIRECTOR. 7 Daylime Phone ¥




