2004 FOR PROFIT CORPORATION FILED

Pt ANNUAL REPORT ) Jan 30, 2004 08:00 AM
DOCUMENT # P36326 - Secretary of State

1. Entity Name
NORSTAN NETWORK SERVICES, INC,

Principal Place of Business Mailing Addrass

5701 SHADY GAK RD 5101 SHADY OAK RD
MINNETONKA, MN 55343 US MINNETONKA, MN 55343 U5

G CHE AU IR A

01162004 No Chg-P CR2ED24 (10/03)

4. FEI Number Applied For
41-1705072 Not Applicable
; ; $8.75 Additional
5. Cartificate of Status Desired | Foe Requirad

6. Nams and Address of currcnt Raglsmnd Agent

ot a3 Bty

THE PRENTICE-HALL CORPORATION SYSTEM INC. ST Lo
1201 HAYS STREET e ;DOA NOT WRITE

TS‘EII.E:IRSSSEE, FL 32301 %I‘N.IHlS SPACE

8. The above narmed entity submits this statement for the purpose of changing its regis{ered office or registarad agent, or both, In the Stata of Flarida. | am famillar with, and accept
the obligations of registared agerit.

SIGNATURE : R : .

Tignaiura, typed or printed name ol registerad agent and lile It appisatie, (NOTE: RagmeradAgentsiunawmrequtedwhenmmuqa) ) DATE ) w g
9. Elaction Camnpaign Financing " 85,00 May Be
Aft.f %E,ﬁ?%%fff.'ﬁ;ﬂfg '25050_00 Trust Fund Contribution, ~ ~ [0 Addad to Faes

70, ‘ GFFICERS AND DIRECTORS ] o — TS
TMLE P " T . o e e e
NAME FOOTE, SCOTT ) c ) e J— R
STREETATDRESS | 11395 5TH AVE N - ﬂ R EALL -1“”}1;.
CryY-ST-2P PLYMOUTH, MN 55441 N B melﬁ "";j'} "U‘?*'SBUQ N1 1;:;3 Uﬂ
TITLE ST
NAME CASTLE, PETER

STREET ADCRESS | 5313 ARCHSTONE DR, #204
CITY-ST-2P TAMPA, FL 33634

TMLE D

NAME GROTEKE, WALTER M JR
STREET ADDRESS | 1102 5. BAYSHORE BLVD
CITY-ST-2P SAFETY HARBOR, FI. 34595

TILE D

NAME GROTEKE, WALTER R SR
STREET ADDRESS | 1213 ALAMEDA AVE
CHTY-S81-2P CLEARWATER, FL 33759

S CEE N S A T TR Bl e Bt
TTLE D ..
NAME CASTLE, PETER
STREFT ABDRESS | 5313 ARCHSTONE DR, #204 R § : Lk e S
orv-stP | TAMPA,FL 33634 : - o A i s ot
TMLE
RAME
STREET ADDRESS
CrRy-st-zp

12. 1 hersby certify that the information supplied wnth thls f T, doas net qualify for the exemphon stated in Seetlon 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ard an officer or directos
oi the corporation or the receiver or trusiee empowered
changed, or on an attachiment wit drass, with: al

SIGNATURE:

xecute this repon as required by Chapier 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

Yig | ot«{ 61‘59359 305?

HTMATURE AND TYPED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwﬂma Prang 4




