3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

ng:Nlaij:AENT #P34258 05-03-2004 90456 047 ***150.00
C. H. ROBINSCN INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
8100 MITCHELL RD. ATTN: LEGAL DEPT 1 qu1/uov
SUITE 200 8100 MITCHELL RD SUITE 200 '
EDEN PRAIRIE, MN 55344  US EDEN PRAIRIE, MN 55344  US
T = v OO ER MR CRAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Appliec For
41-1645183 Nat Applicable
Zip Country Zip , Country 5. Certificale of Status Desired [ Eese-;,gq L’;f;ﬂ“"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e T e P - C mm— e | NAME - e s il e e e

C.T. CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prated name of rag agert and itk rf eppl

{NCTE; Registerad Agent signature requred when renstatng) E . ‘ .

|DATE

FILE NOW!!- FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11

10. : : OFFICERS AND DIRECTORS - 11,
e DV I ‘ e 1 Cha ] Acit
. ﬂnelete L K&qnﬂf f(")’ [ change X7 Acditien
NAME . | BUTZOW, I}ARRY NAME |¢'\ ) J
" STREET ADDRESS | 8100 MITCHELL RD. saestaonress | $loo i rched R.oa
CY-ST-2P | EDEN PRAIRIE, MN oY -ST-7P Edg,\ }afa}ﬁe, My 5534y
e D : ] pelete THLE [ Change B Adtition
NAME GOVEN, GREG A NAME L indbloowy C had
STREET ADDRESS | 8100 MITCHELL RD. SReETAORESS | Blge Py ‘\'(.hw Koad
CTY-7-ZP | EDEN PRAIRIE, MN 55344 (NS L Ede, ﬁfa“n,g My 5534HY
THLE v ! O oelete L [] Change  [_] Adaition
NAME R ANDERSONLGORDON NAME
STREET ADDRESS | 8100 MITCHELL RD STE-200 STREET ADDRESS )
CITY-57-2P EDEN PRAIRIE, MN 55344 CITY-ST-2P
TE S 5 Delste TMLE F Qnasy L) ~dq ) crange [ Addition
NAME GLEASON, OWEN P NAME V) 5 IZ d
STREET ADDRESS | 8100 MITCHELL ROAD, SUITE 200 e noress | Bloe Mnidchell Ieoq
CTY-S-2F | EDEN PRARIE, MN 55344 avsze | Eden  Plaii€, MW S5 3Y
TILE PD ] Delete TITLE [ Change  {_] Addition
NAME MULVEHILL, JOSEPH J NAME
STREET ADDRESS | 8100 MITCHELL ROAD, SUITE 200 STREET ADDRESS
ony-s-z0 | EDEN PRARIE, MN 55344 U CTY-§1-2° VR
TME v e Tonv S LS Dloekte- o Jf THE. oo | o L oo R L L [Dchange™ T [ Addilon.
NAME JOHNSON, DIANE,,. .. .. . . . | I I
STREET ADIRESS | 8100 MITCHELL RD® | -7 oL CSTRETAORES| Y. T
CITy-5T-21P EDEN PARIE, MN 55344 : CITY SI-ZIP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that 3-am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment with an address

SIGNATURE: __~_ /ey 4.

o Y ﬁem el

Y27-04  452-937-8500

SIGNATURE

FT\'PED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Date Daytime Friona ¥




