2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P28830

1. Entity Name
DOBBS TEMPORARY SERVICES, INC.

(03-25-2005 90030 021 ***150.00

Principal Place of Business

50 S. 10TH STREET
SUITE 500
MINNEAPOLIS, MN 55403  US

Maiting Address

50 5. 10TH STREET
SUITE 500

MINNEAPOLIS, MN 55403 US

2. Principal Place of Business 3. Mailing Address

AL RATR TG

Suite, Apt. #, stc. Suits, Apt. #, elc.

03162005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
41-1655052 Not Applicable
Zip Country Zip Country 5. Certificate cf Status Desirad ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e e et - - Nama _ - - - et e - - =t s sed e e
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature. typed o printed name of

agent and utle 1l

{NOTE; Regustered Agent signature raqurtd when rengtating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e P B2 Detete mEe P, []Change 1A Addition
v DOBBS, JEFFREY P. MANE mevef; is¥ephen ﬁ)o;;,}on 'y
SIREET ADORESS | 920 2ND AVE SO STE 920 sweer snoniss | Jop 2 et Sam ,
CY-5i-ZF | MINNEAPOLIS, MN or-stze | BiSten, TV 7704
Tms v . ] Detete ThLE V, [3 Change [ﬁAdditicn
e DOBBS, DOUGLAS J. NAME Gifhetson, Kess é‘ 20
STREET JDDRESS | 222 W LOS COINOS BLVD. #1346 smecTaooress |50 3. /o JE . Ok 9
or-sT2P | IRVING, TX oiry-St-ap ﬂ\;;ﬂfuaft‘ﬁfzmﬂ) 55903
TiLe S (2 cetete TITLE g . . ) Change 3 Adgition
NAME MORRIS, MICHAEL E. NAMEE {inCerm % ; gt 46.}(
stheeT aopeess | 13355 NOEL RD #1370 LB33 smeer aponess | I A0S Ao canor ¥
i 4 S T TR T UL -~ F— e T i e 7 [l et T m o o (3 i . — L e i, i Fmal e TS T | T
CiTY-SI-2iP DALUAS, TX T -ST-3IF rfUM‘) /7}( 76’03%
MLE T W Delete TITLE _f( E . . [ Change X Addilion
HAME MOREL, CLAY E. NAME f Ny 77!"70%2_5 §“-{£( <D0
STREET ADDRESS | 1360 POST QAK BLVD #1770 STREET ADDRESS | D 75 Plile S
or-s-P [ HOUSTON, TX or-si-ze | A ln flbvﬂd/fi ; /f?ﬁ) {{703
T AT [ Detete e ! Ol Ghange ] Addilion
NAME KASNER, MICHAEL NAME
STREET ADDRESS | 50 8. 10TH STREET, SUITE 500 STREET ADDRESS
Ciry-5T-21° MINNEAPOLIS, MN 55403 CITY-51-2P _
TLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CITY-S1-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn statect in Section 119.07(3)(i), Florida Statules. | further cerlity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under oath; thai | am an officer or diragtor
of the corperation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. cr on an attachment with an address, with all other like empowered.

W R '
siGNaTURE: | = J A — Timeray S Avcew 3fisfoy (612 )313- 7600
SIGNATURE AND TYPED GR FRINTED NAME OF SIGMING OFFIGEA OR DIRECTOR o v -




