FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P36326 ‘ > 04-08-2005 90075 016 ***150.00

1. Entity Name

NORSTAN NETWORK SERVICES, INC.

Principal Place of Business Mailing Address
5101 SHADY OAK RD 5101 SHADY OAK RD
MINNETONKA, MN 55343  US MINNETONKA, MN 55343  US
s - IAEREA IR EGER R AE
H¥ 9 thka.?mxmc(’- B cuny ;“ i)f fﬂJQmAeme Darkeny
Suite, Api. #, etc. uite, Apt. #, elc. 03312005 Cho-P CR2E034 (10/03
Ste 104 Sre (Of o f1ores)
City & State — Cily & State 4, FEI Number Applied For
Tonada L T2, FC 41-1705072 Not Appiicabie
“ip 33(031‘\ " Couniry 5 A Zp 35(0 Yy C‘t")"é /_} 5. Certilicate of Status Desived [ gg-gfqu:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName i T
RIS R T CORPORATION SYSTEM INCT g T
1201 HAYS STREET Sireet Address (P.O, Bc_>x Numbser is Not Acceptable)
SUITE 105 .
TALLAHASSEE, FL 32301
City FL l Zip Coca

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
lhe obfigations of regislered agent.

SIGNATURE
Signature. typod or printed name of regislered agent and litle il applicable, (NQTE: Registered Agent signaturd required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P 1 Delete TITLE [ Change 3 Adcition
NAME FOOTE, SCOTT - . NAME
STREET ADDRESS | 11395 5TH AVE N STREEN ADDRESS
CITY-5T-2IP PLYMOUTH, MN 55441 CI7Y-S1-71P ]
TLE 8T . 3 elete 13 Fthange [ Addition
RAME CASTLE, PETER NAME
SIREET ADDAESS | 5313 ARCHSTONE DR, #204 streeT apoRess | & YO 4 Iqégpf adenez Ry l:wc.y, Ste (o i
orv-szP | TAMPA, FL 33634 urv-§1-ze Tampa, Fo 33634
MLE D O Delete TITLE [AThange [ Aggition
NAME GROTEKE, WALTER M JR N NAME
SIREER ADDAESS | 1102 $. BAYSHORE BLVD | L STREET ADORESS | o9 J:n_(c.p(ndgnc'e s k'\)Qy' SH ot
Ciy-sr-op SAFETY HARBOR, FL 34695 | ow-si-zp Tavim. FL 2,330 T el
e D [ Delete e ) AThange 3 Avdiion
NAME GROTEKE, WALTER R SR NAME
STREET ADDRESS | 1213 ALAMEDA AVE STREETADDRESS. |4 ¥O'F In(lef! hdew:e_ ey ‘:’wcy ‘ ske 1o {
cr-s1-2° | GLEARWATER, FL 33759 a-s-IP T o 3363y
TILE D O Detete TimE [MThange [ Addition
HAME CASTLE, PETER NAME
STREET ADDRESS | 5313 ARCHSTONE DR, #204 STREET ADDRESS | Ly SOG a'né-@vnl{t ne Q\r Kuay, Sk (6 (
onv-si-z¢ | TAMPA, FL 33634 CITy-S1-2P Townann  FL 3363Y
TMLE o ] Dekete me s O Change [ Addiion
NAME - . - . . MAME . i ' :
STREET ADDRESS - - .o STREET ADDRESS L iy R
CY-ST-2P - . . CITY-S1-2P

12. { hateby certify that the information supplied with this filing does not qualily for the exemption stated in Sectior: 119.07(3)(i}, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as it made under aath: that | am an officer or director
of the corporation or the receiver or m| ad (0 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi | other tike empowered.

SIGNATURE:

30 op-af Sudy

SIGNATURE RAWOLXE&a-OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




