2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOGUMENT # P11796 Secretary of State

1. Entity Name
05-04-2004 90144 033 ***150.00
WETTERAU FINANCE CO.

Principal Place of Business - ' Mailing Address
11840 VALLEY VIEW ROAD ) P£.0. BOX 990 B
EDEN PRAIRIE MN 54344 ATTN: TAX DEPT
us ) MINNEAPOLIS MN 55440 . .. .
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6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Nams .
A AR P
PLANTATION FL 33324 A0 : S I

=P o FL g0

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signaiure. typea or printed name of registered agem and title if appkcable {NOTE: Registered Ageni signaturs réquired when remstating) DATE
kil
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deizte TIILE [ Change  [] Addition
NAME BOEHNEN, DAVID L NAME :
STREEY ADDRESS | 11840 VALLEY VIEW RD STREET ADDRESS
CITY-ST-2IP EDEN PRAIRIE MN 55344 CIFY-ST-2tP
TE VPS - 7] Delete TILE [ Change [ Addition
NAME BREEDLOVE, JOHNP NAME
STREET ADCRESS | 11840 VALLEY VIEW ROAD STREET ADDRESS
CITY-ST-21P EDEN PRAIRIE MN 55344 CITY-ST-2iIP
TITLE VP O Delete TITLE [ change [ Addition
NAME- -|STOFFEL, JAMESL - HAME
STREET ADDRESS | 11840 VALLEY VIEW RD STREET ADDRESS
CiTY-5T-2IP EDEN PRAIRIE MN 55344 ciy-ST-ZiF
TITLE vPD O palete TITEE [J change [ Addition
NAME HEYING, GREGORY C NAME
STREET ADDRESS | 11840 VALLEY VIEW RD STREET ADDRESS
CITY-ST-2IP EDEN PRAIRIE MN 55344 CITY-ST-ZIP
TILE T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empoweazgd.
SIGNATURE: W ‘f/fé / 04 452906659

/ yﬁu% Wﬂfs_g PRINTED NWW DIRECTOR ¥ pate ' Daylime Phone #
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