FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F9800000051 3 01-26-2004 20060 004 ***158.75

1. Entity Name

THE NORTHLAND GROUP, INC.

Principal Place of Businegss Mailing Address

7831 GLENROY RD., #350 7831 GLENROY RD., #350

EDINA, MN 55439 EDINA, MN 55439

S S AR OGN
Suite, Apt. #. et Suite. Apt. #, etc. 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

41-1420282 Not Applicable
Zip Country 2ip Country 5. Certificata of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above namead entity submits this statemant for the purpese of changing its registared office or registered agent, or bath, in the State of Flarida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 7 Delete TITLE [ change [ Adgltion
NAME BLACK, LANCE T NAME
STREET ADDRESS | 6378 COUNTRY RD STREET ADDRESS
CITY-ST-2IP EDEN PRAIRIE, MN 55346 CITY-ST-Z7IP
TILE T . O belete TILE xChange [ addition
NAME JOHNSON, JOHN M KAME P o
STREET ADDRESS | 1B4-L8-TRWERING-OAKI TR STREET ADDRESS Gl I30 IC?S E :
oMv-sT-2P | PRIGREAKEWINTS5372 ‘ CTY-ST-2P Ye\ov kaxe,'_r*m\] SS3N~
TLE VP 3 Delete TILE KChange (] Addition
“NAME - - FSWENSONJODI——— R ~RAME "~ — AT RS TS mmemee e s et L s e e T
STREET ADDRESS | 1325 PARIEHOOD D1 smeeranosess |27 A7 Yioloo CH
wv-si-ze | BU . ovste | S ha..tapcc . MmN 55379
TALE O pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE O pelete TITLE [1 Change  [] Acdition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ) 7 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemgntal report is true angaccurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corparation or the receiveror rigtes empowerad lo execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dd7wilh all other like empowered. :

SIGNATURE: i L. HM/\:Tedi Swehsov\ [-/7-04 92-83-Hoes]

smw“ ARG TYPED OA PRI SIGNING OFFICER OR (HRECTOR Date Daylime Phone ¥

i



