2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AV
DOGUMENT # P41068 T e Secretary of State

1. Entity Name
BEST BUY CO. OF M[NNESOTA INC.

Principal Place of Business ) : ’ ) 7 ﬁ;iilng Address .
76071 PENN AVE S - b.b. BOX 9312
TAX DEPT MINNEAPOLIS, MN 55440-9312

MINNEAPOLIS, MY 55423

g (LIS AT IR BRI

04132005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE ET— RIS

41-0807483 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Fee Requrred

S RSN

8. Neme and Address of Currerit Registered Agent

s Mo "\DO NOT WRITE
WESTON, FL 53531 B | ~IN THIS SPACE

8. The abova named enilty SUbmits this statement far the purpose of changmg its registered office or regfstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg1s’cered agent, .

SIGNATURE I - ___ , - - —. .
Sighmiure, [ypec o Printed name of regfistored agent and it If anplicabis TINCTE Raglsiersd Agant signitire reaulred when ' sinstating) . - DATE T
ey - _-._. v g PRI K PRt T Y
1 own! F 50.00 9. Election Campaign Financing $5 00 May Be
Aftelf r.lq'fyh!l’ 2005 I‘EeEnlvsvifl1boo 3550_00 Trust Fund Contribution. 0 Addedio Foes
10, =—_ _ OFFICEAS AND DIRECTORS R | N
TLE ch o o ' ’
NAME SCHULZE, RICHARD M. - T i
STREET AODRESS | 5015 KNOB HILL DRIVE : Q NI54E
cny-sT-Ep | EOINA, MN - - Sg 8 > ?i; 7
_ S : — e B/D3705E0 B-SD& 150
TITLE PD = . —::__——*—_______u_
NAME ANDERSCN, BRADBURY H. e LTI

STREET ADDRESS | 1874 SUMMIT AVENUE
CIvY-§T-2iP ST. PAUL, MN

mLE w T e
NAME LENZMEIER, ALLEN U.

322 MISEISSIPPL BLVD. )
i::i::’:“s ST. PAUL, MN DO NOT WRITE

me oD AN ELLOTS, - ————==IN THIS SPACE

NAME
SIREET ADDRESS | 2812 SUNSET BLVD.
CrY-$T-217 MINNEAPCOLIS, MN

THILE w . e

NAME TILTON, G. MICHAEL B
STREETADDRESS | 7601 PENN AVE. §
trv-52P | RICHFIELD, MN 55423

e VPG ‘ T |
HAME JACKSON, DARREN R e
STREST AUDRESS | 280 WOODLAWN AVENUE
CITY-ST-ZIP SAINT PAUL, MN 551051237

12, ¥hereby ceri that the informatién supplied wnh this f’h doés not quahfy for the exemption stated in Séction 119.0713), Florida Statutes. § further certify that the Infarmation
indicated on this rédpont of supplemental report is frue an accurate and that my signature shall have the same legal & fect as if made under oath; that | am an officer or director
of tha comoration 8Fihe regeiver ar trustee empowered to execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attgehment ih an addrass, with || ke empowered.
SIGNATURE: H’f iﬁ[ HM/é Mk To o ‘f/ f’/ﬂf 4@4;/—-%:5—/

IGNATURE AND TYPED O PRINTED NAuE OF EIGNING OFFICER OR DIAEGTOR Deta Dajime Phane ¥

w3 - —— §



