2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # F96000001330

1. Entity Name
ARCTIC CAT SALES INC.

Secretary of State

Principal Place of Buginess

501 BROOKS AVE, 50.
THIEF RIVER FALLS, MN 56701

Mailing Address
P.0. BOX 810

THIEF RIVER FALLS, MN 56701

DO NOT WRITE IN THIS SPACE

A RICEA WA R A

03302004 No Chg-P CR2E034 (10/03)

A. FEl lumber Applied For
41-1743151 Not Apphcable

5. Certificate of Status Desiced O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regstered agent and tile it apphcable {NOTE Hagistereg Agent sirature requred whan reinstating) DATE
FILE NCWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS ]
TME PCD
NAME TWOMEY, CHRISTOPHER
STREET ADDRESS | 18235 N SHORE DR SE
Giry-§T-2p ERSKINE, MN 56535
TINLE SD o T
NAME DELMORE, TIMOTHY g Pk L
STREET ADDRESS [ 1212 CENTENNIAL DRIVE
CITY-ST-21P THIEF RIVER FALLS, MN
TITLE
NAME
STREET ABDRESS
- DO NOT WRITE
TITLE
ol IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
GITY-ST-2iP
TITLE
NAME
STREET ADDRESS
CITY-S7-2IP

12. | hereby cerfify that the infarmation supplied with this filing @oes not qualify far the exemption stated in Section 119.07(3)(D), Florida Statutes. | fusther certify that the informaton
indicated on this report or supplemental report is frue and accurate and t1at my signature shajl have the same legal effiect as i made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execute tius report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address, with ail other hke empowered.

SIGNATURE: _“Znsdle CHebpe i

Timothy C. Delmore

218-681-8558

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/28/04

Daytime Phone #




