2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000067019

*1. Entity Name

ECS OF MINNESOTA, INC.

Principal Place of Business

2828 CROASDAILE DRIVE
DURHAM NC 27705

us

Mailing Address

C/0 LEGAL DEPARTMENT
2828 CROASDAILE DRIVE

DURHAM NC 27705

us

2. Frincipal Place cf Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90266 002 ***150.00

I \II

il

I

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZE034 (11/03
City & State City & Siate 4, FE! Number Applied For
65-0752548 Naot Applicable
2 Zi iti
® Country P Country 5. Certiticate of Salus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- j ST T T T Tt T T T T T Name - i A = -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the

SIGNATURE

obligations of registered agent.

Signature. typed o frinted name of registared agent and title f apphcahle.

{NQTE, Registered Agent signature required when reinstating}

DATE

- “FILE NOW!! FEE IS $150.00 - - -
= After May 1, 2004 Féee will be $550.00 - - :;
*"Make ghgck__Payable to Fl_orida Departmént of ‘Stat_e_e '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e ST (X Detere TmE Pp O Change  [X] Addiion
NAME WEGNER, ANITA NAME SreerEn T DRESMILK M. D,

STREET ADDRESS | 2828 CRCASDAILE DRIVE STREET AGORESS | 2328 CRoASDAILE DAWE

orv-s-20 | DURHAM NC 27705 ore-st-2P | DuRpAm, NC 21105

TITLE CFOP (X Detete TALE Vf's [ Ghange @Addilion
NAVE GREENMAN, JACK NAME EveEdE F. DavewerT, TR

STREET ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS | 27 2§ CRoASDA LG DRIVE.

oirv-5T-7P | DURHAM NC 27705 OS2 | DyRipen, N 21105

TE DCED {0 Detete THLE v 3 Change [ Addition
HAME SCOTT, STEVEN M HAME Thminy DAng

STREET ADDRESS | 2828 CROASDILE DR. STREET ADDRESS § AF AT CROASDALLE DRwe

CTY-ST-28 EDURHAM NG 27705 CITY-ST-2P DuRikm, ML anqef

e (3 Delete TE T {J Change  [X) Addition
NAME HAME LILEEN €. SPooM

STREET ADDAESS STREET ADDRESS { 2848 CRoMASDAILE- DRWE.

CITY-ST-2IP CIiY-ST-ZP Dukitam, ML 21165

TITLE ] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IF

THLE O petete TITLE Ochange (] Additian
NAME NAME

STREET ADDHESS STREET ADDRESS

CY-ST-2IP Y- ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni

SIGNATURE: %MWW taeeng. B Dhuce T Jo.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

with an address, with all other like empowered.

Wfsjoy /93 2-057

Dayumg Phone #




