2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 07,2004 08:00 AM
DOCUMENT # F03000001702 * Secretary of State

1. Entity Name

COMMONSENSE MORTGAGE INC.

Principatl Place of Business Mailing Address
3450 LEXINGTON AVE. N, STE 110 3450 LEXINGTON AVE, N., STE 110
SHOREVIEW, MN 55126 SHOREVIEW, MN 55126

LA

03302004 Ng Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE e oo I

41-1822385 . Not Applicable
5. Cerlificate of Status Desired [ $8.75 Additionat
] Fee Required

8. Name and Address of Current Registered Agent

RO A DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above nemed entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — - - — — - —_—

Signature, typad &¢ sdmaed namo of regittored agont ard Lie § sooticakle. NOTE, Rapisterad Agent signature taauirad when rginataling) _ N . . . DA

$. Elsction Campaign Financing $5.00 may B2 } g o v -
FILE NOWN! FEE IS $150.00 g F fay UONODO I OS3ES
After May 4, 2004 Fea will be $550.00 Trust Fund Contiibution. O Agdad to Feas aﬁ_ /’ﬁ?s"’§34 ""BQE}";E"’GE .a iED f}

10, OFFICERS AND DIRECTORS i ] -
HRE PV
RAME TAYLOR, JEFFREY M

SIRELY ADDRESS | 3450 LEXINGTON AVE. N, STE 110
CITY-57-21P SHOREVIEW, MN 851286

HRE ST

HAME TAYLOR, NATASHA

STREET #DERESS | 34560 LEXINGTON AVE. N., STE 1106 -
SINY-$T.219 SHOREVIEW, MN 55126

WHE
HAME

amsrre DO NOT WRITE

' ~ IN THIS SPACE

HAME
SIREEY ADDRESS
GITY-§T-21P

mE

HAME

SIRELT ADDRESS
QITY-51-20P

HKE

NAME

STAEET AODAESS
GTy-5T-29

12. | hereby cerify that the infoermation suppfied with this filifl;ag does net qualify for the exarmnption statad in Section 118.07(3)5), Floride Statutes. | funher cenily the: the information
indicated on this reporst of supplemental repost Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director |
of the cotporation or the feceivar or rusies empowares (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac nt with an gddress, with aff pther like smpowered.

SIGNATURE? ' H{ ot ﬁ!c;xbt

QR PRINTEQ HAMR-QOF SIGNING OFFICER OR TSRECTOR L] Daylme Phore ¥




