ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # Fos000003758

1. Enidy Name

HTW INVESTMENT PARTNERS, INC.

Mar 10, 2004 08:00 AM
Secretary of State

Principat Place of Busmess
527 MARQUETTE AVE

Mailing Address
527 MARQUETTE AVE

STE 1000 ’ STE 1000
MINNEAPOLIS MN 55402 MINNEAPQOLIS MN 55402
Suite, Apt, #, etc Suste, Apt #, eic. MOORE CR2EQ34 (11/03) '
City & State Gty & State 4. FEl Numbes Apphed For
41-1773350 Mot Applicable
Zip Couniry Zp Country 5. Certdicate of Status Desired [N} geae';asq gf:éxionai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Namea
?2-553 ggﬁ?m?ﬁﬁgﬁf&g ’go AD Stroet Address {P.0. Box Numnber is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the coligasions of registered agent.

SIGNATURE

Segnaturd. yoad oF grntad nacne of ragietarad agert aad bike 4 acctoatia. (NOTE. Regrsiered Agent mgnature ragured when tlméuuagj OATE

. FILE NOWI!! FEE iS $150.00
After May 1, 2004 Fée will be $5350.00 .
Make Check Payabie to Florida Departinent of 'Statg A

9. Election Campalgn Financing
Trust Fund Gontribulion.

$5.00 vay Bs

] Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFRCERS AND DIRECTCHS IN 11

TRE VP 3 oelete T {7} Change [ Addition
NAME WOZNIAK, DANIEL D JR. HAME

STREET ADORESS | 527 MARQUETTE AVE., SUITE 100 STREET ADDRESS

CTY-ST-21P MINNEAPOLIS MN 55402 LI~ 5Y- 1P

TIELE P 3 Detete WHRLE {1 Change [ Addiien
HANE TRAUTZ, JOHNC HAME U{;QU{}&QSQQE}_

STREET ADDRESS | 527 MARQUETTE AVE., SUITE 100 . STREEY AGDRESS 3/ 10/04-8005 7018 15006

OTY-5T-2P MINNEAPOLIS MM 55402 CITY-ST- 2P

TALE VP 1 Detese TILE TIchange [ Addition
NAME DRIESSEN, VINCENT 4 NAME

STREET ADDRESS § 527 MARQUIETTE AVE., SUITE 100 STRECY ADDRESS

CITY-57- 2P MINNEAPOLIS MN 55402 Cime-57-21p

e [ Detets HILE [ change [ Addition
HAME NAME

STALET ADDRESS STREFT ADBDRESS

CITY -§1-2P oIy -5T- 29

TLE ] Dsiete 143 I Change [T Addition
MAME NAME

STREET ARORESS STREET ADDRESS

TITY-ST- 2P CITY-§T-21P

ML 7 oalese RILE [Cchange [T Additien
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2P oTY-57-28

12, | hereby coartify that the information supplied with this fiing does not gualify 1or the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ncicated on this repont or supplemental report is true and accurate and that my signature shall have the sarme Jegal effect as if made under cath; that | am an officer or director
of the corperatan ar the receiver or tustee empowered (o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachrgeat with an ggdress, with all other ke empowered

SIGNATURE:

§r2 338~/

Dayirre Phanie #

3_/1/0‘,{
Date

INTED RAME GF SIGNH)t GFFICER OR DHRECTOR




