2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F98000006770

1. Entity Nams
DATALINK CORPORATION OF MINNESOTA

— 5 oo s R 3%

May 16, 2005 08:00 AM
Secretary of State

Mailing Address

8170 UPLAND CR
CHANHASSEN, MN 55317-8625

Principal Place of Business

8170 UPLAND CR .
CHANHASSEN, MN 55317-9625

DO NOT WRITE IN THIS SPACE

AR

AR R

05002005  No Chg-P CRZE034 (10/03)
4, FE| Mumber Apphied For
41-0856543 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired O Foe Roquired

— D e e c . — L
6. Name and Addrass of Current Registered Agont .

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

- [y -,

DO NOT WRITE
IN THIS SPACE

8. The above named entity subm:ts thls slatement for the purpose of ohanglng n.s registerad affice or registerad agent, or bath, in \he State of Florida. | am familiar with, and 'accept

the obligations of registered agent.

SIGNATURE . . .

- - 13

Sighature, typed or pnnlaa ane nf veglslarec agenr and ﬁlb il applucacle

(NOTE Flonnsleraa Agani slgna:.ure requuad when rslrs(anng) ) . DATE

FILE NOWI! FEE 1S $150.00

8. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the

Due by Saptember 7, 2005 Trust Fund Coniribution. Added to Fees corporation did not receive the prior notice.
10 R YL s A |
THLE vP ;
NAME WEST, MARY

STREET ADDRESS | 8170 UPLAND CR
oY -sT-2P | CHANHASSEN, MN 553179625

e VCFO

NAME KINSELLA, DAN

STREET ADDRESS [ 8170 UPLAND CR
CITY-S7-2p MINNEAPOLIS, MN 55429

TITLE CEO -

NAME MELAND, GREG

STREET ADDRESS | 8170 UPLAND CR

CITY-§T-21P CHANHASSEN, MN 533179625

TILE oo , o -
RAME WESTLING, CHARLES B

STREET ADLRESS | 8170 UPLAND CR

orv-s1-2p | CHANHASSEN, MN 553179625

e
HEME
STREET ADDRESS
CITY -ST-ZIP . ] I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UODOODZEETET
N5/ 16/05-80006-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the mformauon supplied with this flh 3 does not qua!lfy for the exemption stated in Section 119 0751 ){|) Fonda S[atutes | further certify that the Infarmation
accurate and that my signature shali have the same legal efie
trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

wndicated on this report or supplgmental réport is true &n
of the corporation or the recgivd
changed. or on an aitachypd

SIGNATURE:

ct as f made under oath; that I am an officer or directer

hn address, with all ather ltke em arad ? S- 2.2 7?
=y
& Dnm, 1{04)4@. $519.08 1(?/,5
snaum-unz AND FYPED GA PRINTED NANE OF SIGNING omcsn DR DIRECTOR Cais Dagbira Phone ¥

QP e = . N



