FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

T
AT(;UA" REPOR ecretary of State
DOCUMENT # P41068 04-26-2004 90444 (034 **%150.00

1. Entity Name

BEST BUY CG. OF MINNESOTA, INC.

Principal Place of Business Mailing Address N
7601 PENN AVE S P.0. BOX 9312
TAX DEPT MINNEAPOLIS, MN 55440-9312

MINNEAPOLIS, MN 55423

S o e (AR ER RGO

ite, Apt. . ite, Apt. #, etc.
suite, AL #, ete Sulte. Apt. #, etc 04172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-0907483 Not Applicable
Zip Courtry Zip Couniry 6. Certificate of Status Desired ] $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - Name .
NRA! SERVICES, INC.
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.
. .
SIGNATURE - : : i
e .oy Signature, typec o printad name of registered agent and tille if applicable. . {NQTE: Registered Agenl signature raguired when reinstating) - - e ey DATE' .
«w s FILE NOWNI FEE 1S $150.00 9, Election Campalgn Flnancmg . $500 May Be
.After May 1‘,‘2004 Fee will be $550.00 Trust Fund Contribution. EJ‘ Added to Fees
&l H Tl .o tr ' i
10. o QFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD " : 3 Delete ME - ST - Ochange  [J addilion
NAME SCHULZE, RICHARD M, NAME |
STREETADDRESS | 5015 KNOB HILL DRIVE STREET ADDRESS
CiTY-57-2IP EDINA, MN ; CITY-5T-2IP
TILE PD . O Delete TILE O change ] Addition
NAME ANDERSON, BRADBURY H. NAME
STREETADDRESS { 1874 SUMMIT AVENUE STREET ADDRESS
CAY-5T-2IF ST. PAUL, MN CITY-ST-2IP
TITLE VP O Delete TITLE [ change [ Additicn
NAME I LENZMEIER, ALLEN U. NAME
STREETADDRESS | 322 MISSISSIPPI BLVD. STREET ADDRESS
CITY-8T-2IP 5T. PAUL, MN CITY-ST-2IP
TITLE sD 7 Delete TILE [ Change [T Addition
NAME KAPLAN, ELLIOT S. HAME
STREETADDRESS | 2812 SUNSET BLVD. STREET ADDRESS
CITY-87-2IP MINNEAPOLIS, MN CITY-ST-2IP
TITLE VP L Delete TIE vF [ change  [Fefion
HAME FENN, WADE R NAME 6. M e T e
STREETADDRESS | 14560 STONE RD - STREET ADDRESS Fed; an /Afb 5.
ory-si-2F | MINNETONKA, MN CTY-ST-2P K-o&./,., 1d, mn 552z i X
ME. . VPG .. oo S O pelete. . | mme _ . _” R oo ez e [ change [ Addition
NaME, . | JACKSON, DARRENR | . NAME .
STREET ADDRESS' | 280 WOODLAWN AVENUE T smeaoness?) T RIS
CiTy-sT-2F SAINT PAUL, MN 551051237 ) CITY-ST-2IP A : ’
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Seciion 119.07(3)(i}, Florda Staiutes. | furthier certify that thE information”™
- indicated on this report or supplegnental report is true and accurate and that my signature shall.have.lhe same legal effect as if. made under oath; that | am an officer or, director
of the corporation ogfthe recdiverfor trusjpe empowered ecute 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 fittach t wlth ress, er like empowsered.
SIGNATUR (M bae ! Tl bnn ¢ 2fer)-roes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytima Phone #




