2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am
Secretary of State

DOCUMENT # F84000000754

1. Entity Name
FASTENAL COMPANY

07-15-2004 90003 041 ***550.00

Principal Plage of Business

2001 THEURER BLVD.
WINONA, MN 55987

Mailing Address

P.0. BOX 978
WINONA, MN 55987

94062410

2. Principat Place of Business 3, Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
41-0948415 Not Applicable
- - C ] —
Zp Country ap ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: -- Nameg . - - -

R 5
NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable}

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. | am familiar with, and accept

the obligations of registered agent,

!i

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

i ..
FILE NOWIIt FEE 18 $550.00
Due by September 8, 2004

9. Election Campaign Financing
“* Trust Fund Contribution.

{NCTE: Registered Agent signalure required whan reinstaing} DATE
$5.00 may Be ' R v -
" Added to Fees . . N N

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. -, OFFICERS AND DIRECTORS 11,

THLE PCEQ - O Delete TMLE [ change [ Addition
NAME OBERTON, WILLARD ’ NAME

STREETADDRESS | 121 JAY BEE DRIVE STREET ADDRESS

CITY-ST-2IP WINONA, MN 55987 CITY-ST-2IP

TILE EVP O pelete MLE [ Change  [7] Addition
NAME LUNDQUIST, NICHOLAS NAME

STREET ADDRESS | 165 JAY BEE DRIVE STREET ADDRESS

omy-st-2ik [ WINONA, MN 55987 CITY-5T-2IP

TME VP [ Defete THLE [ Ghange [ Addition
NAME APPLEWICK, STEVEN NAME

STREETADDRESS | 82 OAK PARK CT. STREET ADDRESS ) )

ONET2P | 'WINONA, MN 55987 e ] 712 R e T T e e
FITLE COBD » O belete TITLE [JChange [ Addition
NAME KIERLIN, ROBERT . NAME *

STREET ADDRESS | 1221 SOUTH VIEW DRIVE STREET ADDRESS

GITY-ST-2P WINCNA, MN 55987 R CITY-ST-ZIP .

TIE so ke TITLE NO Secr ei'ﬂJ’\-a— o ’R/Change [ Addition
NAME SLAGGIE, STEPHEN - NAME ‘H\\S ‘lh

STREET ADORESS | 1870 RALPH SCHARMER DRIVE STREET ADDRESS : e S{»QP her

omv-sT-zF | WINONA, MN 55987 CITY-5T-ZP 'S Shll o & irector.

TILE TCFO ¢ [ petete THLE [ Cchange [ Addition
NAME FLORNESS, DAN AME .

STREET AODRESS | 461 GLENVIEW DR - STREET ADDRESS |- - e L
orv-st-zP | WINONA, MN - CiTY-5T-2P~ - - P E RS A

12. | hereby certify that the information supplied with this frl|ng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and 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 of trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Biock 11 if

indicated on ihis report or suppleméntal repert is true an

changed: or on an attachment with an address, with all other like empowered,

SIGNATURE: Wf Hprar—

niel L-Florness

;507-1}53«97%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

_ 7700y

Daytime Phone #

A



