2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F03000002088 | ST Feb 14, 2005 08:00 AM

1 Eatty Name . Secretary of State
RESIDENTIAL MORTGAGE GROUP OF MINNESOTA, INC.

Principal Place of Businass Mailing Address

G485 WAYZATA BLVD. 8465 WAYZATA BLVD.
SUITE 720 SUITE 720
ST. LOUIS PARK MN 55426 5T. LOUIS PARK M 55426
Suite, Apt. #, slc -z T Sulte, Apt #, sic. ist MOORE CR2E034 (10/04)
City & State N T Clty & State ) 4. FEl Mumber Appiied For
_ 41-1798744 NotAppicabie
2P Couniry Zp Country 5. Certificate of Status Cesired 0 gg’ggﬁ‘ﬁ?;;ﬁ"m]

§. Name and Addrass of Eutrant Registered Agent T 7. Name and Address of New Registared Agent
T T T T - =~ - - |- Name ’ i

'2:]3_;?11:{ EDQN%%MF;’%EKE:E SPECIALISTS, INC. Straet Address {P.C. Box Number'is Not Acceptable)

TALLAHASSEE FL 32301

City ) ) EL Zip Code

8. The above named entity submits this statement for the purmose of changing ts registered office of registered agsnt, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGMATURE e — - — - :
Sgnature, typed or prinlad nas of tegisteiod agent and lile ¥ opheably’ T {NOTE Pegislorad Agant signeture requirad when rainstating} i BaTE
FILE NOWM! FEE 1S $150.00 0 ‘ ) o
s il A 8. Electlon Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fea Will E& _$_559.q0 ) Trusi Fund Contribution. [[]  Added to Fees

Make Check Payable to Florida Departimant of State
10. " OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P S ’ Cloeete ] e ’ [ thange  [TJ Aadition
NAME SHERWOCD, STEVEN M NAME
STREET ADDRESS | 3345 HONEYWQOD LANE STRFET ADDRESS HO0onnz27882
orY-51.78 |MINNETONKA MN 55305 Gt ST 2P 02714/ 00-80016-01T 150,00
e v T o - 3 elete it T [ change ] Addilion
MAME NELSON, SOLVEIG A NAME
SIREET ADDRESS | 4655 GOLDENROD LANE NORTH SIREET ADDRESS
CHY.ST-2P PLYMQUTH MN 55442 CITY-5T- 2P
g 5 - o T Dsiete B ) D) Change [ addition
NAME ONNEN, KIMBERLY L NAME
STREFT ADDRESS 16018 ASHLEY TERRACE NORTH STREET ADDRESS
CITY-ST-2F BROOQKLYN PARK MN 55443 CITY-ST-2IF
L ' o T Clpetete . § 1ote o [l change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY. §T-21P CITY-51-7P
TiLE ' T 7 Delete e ' ' ' Clchange T Addifion
HAME NAME
STRFTT ADDRCSS STREFT ADDRESS
CITy- ST . CITY-S1-2IP
THLE o o O potete ™ M ' ] change [ Addition
NAME NANE
STREET ADDRESS - . STAEFT ADDRESS
CTY-ST. 7P CIY-ST. 21

12. | hereby cer'silf% that the infermaticn suppiied with this filing does not qualily Tor the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informatiors
indicated on this report or supplemental report is frue and geeurate and that my signature shall have the same legal affest as if made under oath; that § am an officer or directar
of the corperation ar the recelvir, or trustes empowsred fo Bxecute this report as required by Chapter 607, Florida Statutes; and that my name apbears in Black 10 or Bloek 11 1f
changed, or on an attachment with an address, with alia ike empowerad.

SIGNATURE: e L A4 Jog

T QQ(}I‘UHE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytene Phona




