FILED
2004 FOR PROFIT CORPORATION Apl‘ 27’ 2004 08:00 AM

ANNUAL REPORT S " f Gt
DOCUMENT # F95000005471 ecretary of State

1. Entity Name
HOMECOMINGS FINANCIAL NETWORK, INC.

Principal Place of Business Madling Address

8400 NORMANDALE LAKE BLVD. ONE MERIDIAN CROSSINGS
SUITE 6C0 SUITE 100

MINNEAPQOLIS, MN 55437 MINNEAPOLIS, MN 55423  US

AMERRERCARRACEAAPERAL AU

04132004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e e Aot Fo

51-0369458 Not Applicable

- ; $8.75 aAdditional
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entity submits this statement for tha purpose of changing its registeraed office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typad or arntad nama of ragistered agent and titke If applicable. {NOE. Reglsterad Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 §- Blection Campaign Financing - $5.00 may 8o U000 33468
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees QQQJE?#DQ"'EBBBE“UUE ZSU . Bﬁ
10. QFFICERS AND DIRECTORS ]
TIMLE D
NAME PARADIS, BRUCE J

STREET ADDRESS | 8400 NORMANDALE LAKE BLVD.
CITY-S1-2iP MINN, MN 55437

TITLE EVPD

NAME OLSON,DAVEE L -

STREET ADDRESS | 8400 NORMANDALE LAKE BLVD.
CITY-8T-2P MINNEAPOLIS, MN 55437

TITLE D
NAME WALKER, DAVIDC

STREET ADCRESS | 200 RENAISSANCE CENTER
CT:;-ST-ZIIJP DETROIT, MI 48265 DO NOT WRITE

. OLSON, DAVEE L ) IN THIS SPACE

NAME
STREET ADDRESS | 8400 NORMANDALE LAKE BLVD,
CITY-ST-2IP MINNEAPOLIS, MIN 55437

TME PDCE

NAME GILSON, CHRISTOPHER T

STREET ADDRESS | 2711 NORTH HASKILL AVE, SUITE 1000
CITY-5T-2IP DALLAS, TX 75204

TITLE SEVP

NAME SEATS, MICHAEL J

STRECT ADDRESS | 8400 NORMANDALE LAKE BLVD.
CITY-ST-2P MINNEAPCLIS, MN 55437

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar cerbify that the information
inciicated cn this repcrt or supplemenital report is true and accurate and that my signatura shall have tha same legal affect as if made under oath; that | am an officer or director

of tha carperation ar the receiver or trustea empowereg4g exacute this rep required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ar like ampow

SIGNATURE: Davee L Qlson L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

April / f , 2004 (952) 832-7000

Dale Daytime Phone #




