PR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2004 8:00 am

DOCUMENT # P94000075162

1. Entity Name .
CONTINENTAL PROPERTY GROUP OF MINNESOTA,
INC.

. - '
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Secretary of State

02-25-2004 90015 037 ***150.00

rY Tal

Principal Place of Business

2 ADALIAAVE S
#7106
TAMPA, FL 33606° US

" ' Mailing Address

253 E LAKE STREET
WAYZATA, MN 55391  US

%CONTINENTAL PROPERTY GROUP, INC.

54010561
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4, FEt Number Applied For
59-3280326 Not Applicable

5. Gancate of Sius Dosrea | 01 S8 AGsioral —~| "

Fee Required

6. Name and Address of Current Registered Agent

GRECO, FRANK J
THSNORTHWESTSHOREBEVD.
-SUHE-750-
TAMPA, T 33667-3926——
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the obligations of register:
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SIGNATURE

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

Signature.

(NGTE;}(egisle'éd Anq‘u’[ signature required when reinstating} DATE

and (il app«c?mo\

9, Election Campaign Financing

FILE NOWIIl FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be *
Added to Fees

‘| 10. OFFICERS AND DIRECTORS I
TIME PSDT

NAME HOYT, BRADLEY

STREET ADDRESS | 2507 KELLY AVE.

CITY-ST-2IP ORONO, MN 55331

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

B ] e PPy »%ﬂ%f@ﬁm T '«&:qa%*w%hm# AR e — =

DO NOT WRITE
IN THIS SPACE

, . - S . U,

s %
.4

v

P
s Fd

changed, or cn an attachment with an address, with all Flike ampowerad,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o exeguta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
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&lioloy 95287231300

SIGNATURE AN JYPED OR PRINT E OF S |G OFFICER OR DIRECTOR

Date Daytime Phone #
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