2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 20, 2005 08:00 AM

DOCUMENT’EFQ?OOGE)O%QJ,

1. Entity Name -

SONMAR DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business __ 7 Mailing Address

300 MAIN AVE, . P.0. BOX, 667

SUITE 112 © 7 "7 FARGO,ND 58107 WS
FARGO, ND 58103 US__ T

DO NOT WRITE IN THIS SPACE

= IR

04162005 No Chg-P CREEQ34 (10/03}

4. £CINumber Applied !-'_or
45-0411236 Not Applicabila

I $8.75 Additional
Fee Required

5. Cartificata of Status Desired

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 namesd antity submits this statament for W purpose of changing its reglsterad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE —

Signature, typed or prinled name of rogistered agent and (ils if applicatile (NOTE Fegislered Agent signature required when reinsiating] T DATE

FILE NOW!!! FEE 15 $150.00 9. Eloction Campalgn Fllnant:lng
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

15, — OFFICERS AND DIRECTORS 1

TiLE PT —

NAME OLSON, DENIS J
STREET ADDRESS | 2850 LONGFELLOW ROAD

CITY-ST-ZP FARGO, ND

-y - — e 420, 05-E0050-015 150, 00

NAME
STREET ADDRESS
CITY -8T-2IP

TILE

NAME

STRELT ADCRESS
OTY-8T-21F

TITLE

RAME

STREET ADDRESS
CiTy-ST-2IP

"IN THIS SPACE

DO NOT WRITE

THLE

HAME

STREET ADDRESS
CITY.ST.21P

TITLE

NAME

STREET AUGRESS
CITY-ST. 2P

12. | hareby cartily ihat the information supplied with this ﬁliné; doss net qualify for the exemption stated in Section 11937?3)(5). Florida Statutes, | further certify that the information
indicated on this reportor supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o empowered ig execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Black 11 if

! TERIS A, OVSoW) (—70,)
' _ C‘:k-g-\ Teesioendt Uisls, 28-0973
SIGNATURE AND TYPED OR PA/NTED NAME OF SIGNING OFFICER O DIRECTOR Date

of the corporation er the receiver or trust
changed, or on an attachment with an ag

SIGNATURE:

©53, with all other likeé smpowered.

Dayting Phona #




