FILED

2005 FOR B RO R oy ATION May 03, 2005 08:00 AM
DOCUMENT # F7000000820 P ecretary of State
imi’&‘i"é‘&"f NG .

Principal Place of Business " Mailing Address

7300 HUDSON BLYD 7300 HUDSON 8LVD

STE. 265 STE. 265 -
OAKDALE, MN 55128 us DAKDALE, MN 55128 Us

R

04272005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |t e

41-1807097
l 5. Certificate of Status Destred Im| $8.75 Additional

ST . . e e s Fee Required
6. Name and Address of Citrrent Registered Agent [ L pmmame eemrre oo .

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 - IN THIS SPACE

— "

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature. typed or printed name of reuisteﬂ;d B-g.a_wl and tille f applicable, (HNOTE Ragislered A;aEI;t signalure reguired when reinslaling) DATE
. o
9. Elaction Campalgn Financing $5.00 May Be UBBBDGEJESB?
FILE NOWI!I! FEE IS $150.00 Y
After May 1, 2005 Fee wilsl be $550.00 Trust Fund Contribution. 4 Added to Fees DS.’IH4(’BS"BGIS I_ "'i:u:lﬁ }_SG - UO

0. _OFFICERS AND DIRECTORS [ "
TILE PDS
NAME GRAY, WILLIE

STREET ADDIRESS § 7300 HUDSON BLYD, SUITE 265
CITY-ST. 2P OAKDALE, MN 55128

L DVCF

NAME HOLMQUIST, JIM

STRECT AODRESS [ 7300 HUDSON BLVD,SUITE 265
CITY-ST- 2P OAKDALE, MN 55128

TITLE
NAME

g s DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
GITY-SI-2IP

TALE

NAME

STREET AGDRESS
CITY.§1-7IP

TTE

NAME

STREET ADGRESS
Gmy-51-2ip 7

12. [ hereby certify that the information supplie, oes nat qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | furthar cerify that the information
indicated on this report or supglemangtal Arue ang accurate and that my signature shall have the same legal effect as if made under oath; that ) arn an officer or director
of the corperation or the regéiver or lfus i
changed. o on an altachment wilh gn

SIGNATURE:

ered.

Jim Holmquigt 4/27/05 651~-649-3575
smVun?/ﬂWzﬂ ORPATED NAME OF SIGNING OFFICER OR BIRECTOR Date Caylime Phana #

4



