2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000024188

1. Entity Name

PLYMOUTH DISTRIBUTION CENTER, INC.

Principal Placa of Business

2915 NIAGARA LANE
PLYMOUTH, MN 55447

Mailing Addrass

2915 NIAGARA LANE
PLYMOUTH, MN 55447

04-27-2005 90331 036 ***150.00

130U10b2

TN 0 AR

2. Principal Place of Business 3. Meailing Address
i . #, etc. Suite, Apt. #, elc.
Suite, Apt. #, et P 04222005  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FE| Number - . Applied For
20‘0‘70%9’, Not Applicable
i Count Zi Count " . iti
e ountry P iy 5. Certificate of Status Desired [ $8.75 aqsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

BROWN, PETER
609 ISLAND DRIVE
PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or balh, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
,vyv?do' printed name of registersd agant and tide if applicable, (NOTE: Regisiered Agant signatura required whan reinsiating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DiREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Deleta TITLE /P 3 Change E Addition
NAME NAME Tan 5¢hop Per &
STREET ADDRESS steer ooress | 35571 Failr oy Lour
CiTY-S1-2P CrY-ST-ZP MinnetonKa “HIN S5344.3
e O Delets e 3P) {—\e/ / /5 [ Change g Addition
NAME NAME eter raouwn
STREET ADDRESS smeer aopress | LA Tsla Drive P.O.Box A2
CITY-S1-2P CIrY-ST-2P Polm Beacin 33480
TITLE C1 celete e / v O change  &J Adcition
NAME NAME Leonard fubl
STREET ADDRESS smestanoness | 2737 M), Ceecin fVA ., AS0Y
oY -ST-21P ovstze | Boea Radon , V- 33}{{-3 i
TME O Delele TIMLE D/ vV J:) , [ Change B Addition
NAME e Daniel Ku N
STREET ADDRESS smeeTanoress | B3 Dy + Plage
CITY-S7-2IP CITY-ST-2IP Erw¢ f\LT mb\Bf
e O elete me e D) Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-217
TILE 0 belete TiE [JChange [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-2P oTY-5T-2P

12. 1 hareby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

<f the corporalion or the receiver or lrusiee empowered {0 execule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

n address, with all other

like empowerad.

LA Sdral e

SIGNATURE AND TYPED OR PRINTED NAME ONGNNOFFICEH OR DIRECTOR

Alales

Dalely

A\ S . g%

Daviirme Phons #




