2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # FO0000000857

1. Entity Name
RESIDENTIAL FINANCE CORPORATION

Secretary of State

02-09-2004 90019 019 ***150.00

Principal Place of Business

401 N FRONT ST
300
COLUMBUS, OH 43215

Mailing Address

401 N FRONT ST
300
COLUMBUS, OH 43215

3006034

2. Principal Place of Business 3. Mailing Addrass

L

IR

I

Suite] AplT#, etc ‘| ~—Siite, Apt. #_atc.

[y p——— PO

T = ~

Bt

\_J(..\.l *_;_) 30 5 \Sasfw #\?aa 02022004 - Chg CFI2E034 (1 0[03) Gy e T
City & State City & State 4. FEI Numbsr Applied For
31-1534662 Not Applicable
Zip Country 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 New Registered Agent
Name

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

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

City

FL l Zip Coda

8, The above named entity submits this statement for the purpcse of changing its registered cffice or ragisterad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titl if applicatis

{NOTE: Regisiered Agent signature required when rainstating)

DATE

~————=FILE-NOWII-FEE-15-$150.00—

After May 1, 2004 Fee will be $550.00

-9..Election Campaign Financing
Trust Fund Contribiution.

D...A...;$5.00.-May‘8s_- - L

Added to Faes

10. QFFICERS AND DIRECTCAS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

s PD O belele HILE D Change I"_'”] Acition
NAME ISAACS, MICHAEL . NAME - .- e e

STREETADORESS | 401 N FRONT:ST SUITE 300 .-w .. - 2b - .- STREETADDRESS .| o e em e s cme e e ot mammm e i e+ e oD e e s
ory-stae . COLUMBUS, OH 43215 Ciry -57-2P

TIILE vSTD '} e D_lne\ele_ TIILE {JChange [ Addition
NAME ISTEIN, DAVID K %71 "7 7 0 T ] e Y | s ALt s M a3 SRR R G0 L DO
STREEY ADDRESS | 401 N FRONT ST SUITE 300 e el T TN kR STREET ADDRESS IR . -
cmv-st-2p | COLUMBUS, OH 43215 ' ‘ cry-st-ze |- - ' -

TIME S ErDete(e TITLE [ Change  [] Addition
NAME KIiDD, TRACY NAME

STREET ADDAESS | 555 SOUTH FRONT ST., SUITE 35¢ STREET ADDRESS

CIY-ST-2P COLUMBUS, OH 43215 CITY-ST-2P

TIHLE [ Delets TITLE [ Change (3 Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P o CITY-ST-21P .- - . .
TITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-$T-ZIP

TITLE [ oelete TILE O Charge £ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS .

CITY-ST- 7P CIN-ST.7P .- . .

12 | heraby certily that the informaticn sufii) d with 1h|s fifing does not guakily o

rnpowered.
1

SIGNATURE

N

sg¥emplion stated in Section 119.07(3)i). Floridg Statutes. | further certify that tha information
and-iat my signature shall' have the same legal effect as if méd
& this report as requirad by Chapter 607, Florida Statutes; an

der oath; that | am an officer or director
name appears in Block 10 or Block 11if

ca/m.:w Y0

B

R AL SiGNA‘I'ﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A R S

(/]
/ /Da:o [4 Deytime Phona # .




