FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95000005471 01-31-2005 90054 023 ***150.00
1. Entity Name
HOMECOMINGS FINANCIAL NETWORK, INC.
Principal Place of Business Mailing Address
8400 NORMANDALE LAKE BLVD. ONE MERIDIAN CROSSINGS
SUITE 600 SUITE 100 4 0 D 0 8 8 2 8
MINNEAPOLIS, MN 55437 MINNEAPOLIS, MN 55423 US
e v I EOTRWIARAR AR ALKV
No change. N¢ change.
Suite, Apt. #, elC. Suita, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
51-0369458 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d ?eae.;esqasedcj!“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM No change.
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Coda

8. Tha abeve named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ¢r prnted name of registerad agant and title if applicable. {NCTE: Registerad Agernit sigratura réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B2 Delete TITLE O Change [ Addition
NAME PARADIS, BRUCE J NAME
STREET ADDRESS | 8400 NORMANDALE LAKE BLVD. STREET ADDRESS
CITY-ST-2IP MINN, MN 55437 CITY-ST-ZIP
TILE EVPD [ Delete TITLE [Ochange [ Acdition
NAME OLSON, DAVEE L NAME
STREET ADDRESS | 8400 NORMANDALE LAKE BLVD. STREET ADDRESS
cv-81-28 | MINNEAPOLIS, MN 55437 Crry-81-2P No change.
TILE D [ Delete TITLE [ Change [ Addition
NAME WALKER, DAVID C NAME
STREET ADDRESS | 200 RENAISSANCE CENTER STREET ADDRESS
omy-ST-21p DETROIT, Ml 48265 CITY-ST-2P No change.
TITLE CFQ [ pelete TILE O Crange 7 Addition
NAME OLSON, DAVEE L NAME
STREET ADDRESS | 8400 NORMANDALE LAKE BLVD. STREET ADDRESS
CiTY-ST-2P MINNEAPOLIS, MN 55437 CITY-83-2P No change.
TME PDCE O pelete TITLE B¢ Change  [] Addition
NAME GILSON, CHRISTOPHER T NAME
STREETAODRESS | 2711 NORTH HASKILL AVE, SUITE 1000 streer aocress | 2711 North Haskell Ave., Suite 1000
ciry-ST-21P DALLAS, TX 75204 CITY-ST-21P
TILE SEVP [ Detete TIE [Jcrange [ Aadition
NAME SEATS, MICHAEL J NAME
STREET ADDAESS | 8400 NORMANDALE LAKE BLVD. STREET ADDRESS
GITY-5T-2P MINNEAPQLIS, MN 55437 CITY-ST-2P No change.

12. | hareby cartify that the information supplied with this filing doas not quatify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 or director
of the corporation or the raceiver or rus! mpowered o execule this repor 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 an agdge: ,Mthemd.
SIGNATURE: _Christopher on./President 01/ IJ/ 12005 {214) 874-2500
Date

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Daytime Phone #




