FILED
2005 FOI; 'EDI}SELTR%%%I;%RATIOT ~ Apr19,2005 08:00 AM

DOCUMENT # P11796 -« - Secretary of State

1. Entity Name

WETTERALU FINANCE CO.

Priricipal Place of Business 7 h;ailin;; Addres;s
11840 VALLEY VIEW ROAD P.0. BOX 930
EDEN PRAIRIE, MM 55344 U3 TAX DEPT.

MINNEAPOLIS, MN 55440 US

I G ER AR

04072Q05 No Chg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rarme

- . 43-6046942 Not Apphicsble
N i , $8.75 additional
ey 5. Cemflgqte of Status Desired | Fee Roqulred

6. Naine and Addrass of Current Registered Agent

OT CORPORATION SYSTEM | DO NOT WRITE
PLANTATION, FLL 33324 . 'N TH‘S SPACE

. - . - . . }

8. The gbove named entity submits this statament for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | amn famitiar wm; and eccept
the obligations of registered agant,

oY

SIGNATURE SR SN PP LT SRR .
Signalurs, typed or printed name of registerad agent and title If epplicabia. (NOTE: Registarad pganl_signmotemedwnen;dmlaﬁpg] W e mn e DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo
After May 1, 2005 Fao will he $550.00 Trust Fund Contsibution. L4 Added 1o Foos
1. ~ OFFICERS AND DIRECTORS -
TIME FD
NAME BOEHMNEN, DAVID L

STREET ADDRESS | 11840 VALLEY WIEW RD
eTY-$T-2P EDEN PRAIRIE, MN 55344

e vrs — — = wifg%gq%m 150,00

MAME BREEDLOVE, JOHN P o .
STREET ADDRESS | 11840 VALLEY VIEW ROAD

CITY-S7-2P EDEN PRAIRIE, MN 55344 ) e e e e et vt o o s e = e e =
TITLE VP

KANE STOFFEL, JAMES L

11840 VALLEY VIEW RD '
ot | EDEN PRAIRIE, N 55344 : L DO NOT WRITE

E;EE :;SING, GREGURY C [N THlS SPACE

STREET ADDRESS | 11840 VALLEY VIEW RD
OTY-S-20 | EDEM PRAIRIE, MN 55344 _ . . -

TIE

NAME

STHEET ADDAESS
Comy-ST-7P

L e o e g e, g b e et

T

NAME

STREET ADDRESS
Ciy-ST- ¢

s zeocw o ' ROy .

12. 1 hereby certify that the inforrnation supplied with this filing does net qualify for the exernption stated in Sectlor 119.07(3)(@), Florida Statutes. | further cextify 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 directer
of the corparation or the receiver or trustee empowerad to execute this repart s required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment willy arraguress, with ail cther like empowgred. .

SIGNATURE:




