| | FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # F95000005222 g 04-28-2004 90254 020 ***150.00

1. Entity Name

WELLS FARGO HOME MORTGAGE, INC.

Principal Place of Businass Mailing Address

1 HOME CAMPUS 1 HOME CAMPUS 24058231

MAC X2401-049 MAC X2401-049

DES MOINES, A 50328-0007 US : DES MOINES, IA 50328-0001 US
T R RO O

Suite, Apt. #, efc. Buite, Apt. #, etc. 04202004 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI Number Applied For

95-2318940 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, Fl. 32301

City FL I Zip Code

8. The above named entity subrmits 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litke it applicatile. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DC T pelete TITLE [ change [ Addition
NAME OMAN, MARK C NAME
STREET ADDRESS | 1 HOME CAMPUS STREET ADDRESS
CITY-ST-21P DES MOINES, |A 503280001 CITY-ST- 2P
TITLE v [ palete TITLE O change [ Addition
NAME SCALLON, ROBERT NAME
STREET ADDAESS [ 1 HOME CAMPUS STREET ADDRESS
CITY-ST-2P DES MOINES, 1A 503280001 CITY-ST-2P
TITLE VT 7 petete TTLE [ change [ Addition
NAME HEID, MICHAEL NAME
STREET ADDAESS | 1 HOMES CAMPUS STREET ADDRESS
CImY-ST-2P DES MOINES. 1A 503280001 CITY-ST-2IP
TIE P/D [ oelere TITLE O change [ Addition
NAME WISSINGER, PETER J NAME
STREET ADDRESS | 1 HOMES CAMPUS STREET ADDRESS
CITY-ST-2°P DES MOINES, 1A 503280001 GITY-ST-2P
e D R ook Tme D [ Change (%] Addition
NAME STANLEY S STROUP NAME James M. SHrother ;
STREET ADDRESS | 633 FLOSOM ST STREET ADDRESS | ¢ 32 Isom 5. )
orv-STaP | SAN FRANCISCO, CA 94107 orv-st2p | S Ermnciseo. CH F¢/07
TITLE V5D O pelete TITLE O change [ Addition
NAME MOSKQOWITZ, DAVID NAME
STREET ADDRESS | 1 HOME CAMPUS STREET ADDRESS
Ciy-5T-2ZpP DES MOINES, |A 503280001 CITY-8T-2P

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infdrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ALA I S Rohect Scallon- Aup Al ¥meis-2,3-5559

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date J Daytimg Phone #




