2005 FOR PROF!IT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # F96000004583
1. Entity Name -

HAMMEL, GREEN AND ABRAHAMSON. INC.

Secretary of State

Mailing Addrass
707 WASHINGTON AVE. N.

Principal Place of Businass

707 WASHINGTON AVE. N,

MINNEAPOLIS, MN 55401 US MINNEAPOLIS, MN 55401 US
————————==========||[[[{I{[0WANLIR0 AT
DO NOT WRITE IN THIS SPACE  ho o0 TR
41-0778838 Mot Applicable

0 $8.75 additional

. Certifi 0 Desi N
5. Cenificaie of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

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

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the chiligations of registerad agent

SIGNATURE —— - =
Signature, typad of fifhted name of regfstered Bgent and it if applicable (NCTE Registered Agant sigraiure raquired when reinsiatng} DATE
FILE NOWI! FEE 1 . 9. Election Campaign Financing $5_00 May Be
After May 1? 20‘55 |:Ee, VS;HSI'IEE ggsg_qo Trust Furd Contribution. Added to Faes
10, OFFICERS AND DIREGTORS ] B = T S
e v I ) ’ - — =
NAME GRECQ, REBECCA : -
sheeT ACORESS | 701 WASHINGTON AVENUE N ., HOn000en4554
GrrsT-ZP | MINNEAPOLIS, MN 554011180 DAL A0R-B0005-015 150,00
me VPD ) -
NAME HINTZ, RICHARD
STREET ADDRESS | 701 WASHINGTON AVENUE N
CITY-ST-21P MINNEAPOLIS, MN 554011180
TmLE VPD o '_ - B
NAME RECTENWALD, DANIEL
STREETAQDRESS | 707 WASHINGTON AVENUE N
CITY-ST-ZIp MINNEAPOLIS, MN 554011180 Do NOT WRITE
Tine VPD )
HAME SHAGALOV, YANAK N TH IS S PACE
STREET ADDRESS | 701 WASHINGTON AVENUE N
oIy -S7- 2P MINNEAPOLIS, MN 554011180
TITLE VPD - I
NAME BLANSKI, WiLLIAM
STREET ADERESS | 701 WASHINGTON AVENUE N
CITY-ST-2PP MINNEAPOLIS, MN 554011180
TILE CEOD )
NAME AVCHEN, DANIEL L Y-
STREET ADORESS | 701 WASHINGTON AVENUE N 1
CITY.ST-2IP MINNEAPOLIS, MN 554011180

12. | hereby cartify that the information su pfied with this filing does not qudlity for Thig exemption stated In Section 11 &0?%3){1'), Florida Statutes. | further certify that the information
al report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
1 or frustee empowered to 2xacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Block 11 if

indicated on this repart or supplemen
of the corporation or the rec
changed, or on an atiachi

SIGNATURE:

ith an address, withall other e empowered.

D

EIGNATURE AND TYPFED OR FAINTED NAME OF SIGNING OFFICER R DIRESTOR A ] anuary T ‘S ; aarg ! 5 I i 5 Daytime Phona %




