FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
F03000002
nggNl;JmIZAENT # 3000 083 01-20-2004 90063 031 ***150.00
&%SIDENTIAL MORTGAGE GROUP OF MINNESOTA,

Principal Place of Business Mailing Address
6464 WAYZATA BLVD,, SUITE 720 6464 WAYZATA BLVD., SUITE 720 , 24002170
ST. LOUIS PARK, MN 55426 ST. LOUIS PARK, MN 55426
AR e L RO
b5 WAVZATA BLVD. S WAYZATA BLVD.
Suite, Apt. #, etc, Suite, Apt. #, efc. ]
SU‘TE fIM a} ,Ttl q}D 01072004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appiled For
ST LIS PARK , MN ST LOUIS PARK, MN 41-1798744 Not Applicable
i 6547—‘4’ e 5%]421; county 5. Cartificate of Status Desved  [7] ?igfq 3:’5;“0"5“
_ _..6. Name and Address of Current Registeraed Agent . 7. Name and Address of New Registared Agent-_ —_—

Name

FLORIDA COMPLIANCE SPECIALISTS, INC.

2331 HANSEN PLACE Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signaturae, typed or printed name ot registerad agent and tite il applicabls. (NQTE: Regislarad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Delete TITLE O Change [ Addition
NAME SHERWOOD, STEVEN M NAME
STREET ADDRESS | 3345 HONEYWOOD LANE STREET ADDRESS
CITY-§7-2P MINNETONKA, MN 55305 ClrY-sT-21P
HILE A [ Delete TITLE [ Change [ Addition
NAME NELSON, SOLVEIG A NAME
STREET ADDRESS | 4655 GOLDENROD LANE NORTH STREET ADDRESS
CITY-ST-2IP PLYMOUTH, MN 55442 . CITY-ST-2P
TiTLE S 1 Delete TILE O change [ Addition
NAME -~ ONNEN; KIMBERLY L— - : NAME - — . . ~ L
STREET ADDRESS | 9018 ASHLEY TERRACE NORTH STREET ADDRESS
CITY-ST-2P BROOKLYN PARK, MN 55443 CI7y-5T-2P
TiMLE 1 Delete TIME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [J Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-57-7IP
TILE [ Delete TME Jchange  [J Addition
NAME R ) NAME
STREET ADDRESS B : STREET ACCRESS . .
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report 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 ar direcior
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 attachment with gn add . with all gjher iike empowered.
SIGNATURE:( W Vo G5a- i Sukid

y‘r\TbnE Aryﬁpevﬁmmm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #
e




