L

ey
“ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # FS8000004208
1. Entity Name
E*TRADE BUSINESS SOLUTIONS GRCUP, INC.
Principal Place of Business Mailing Address
4500 BOHANNON DRIVE 4500 BOHANNON DRIVE
MENLO PARK, CA 94025 MENLO PARK, CA 94025
s e s R AT AR

Suite. Agt. #, elc. Sulte. Apt. #, efc. 01142004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

77-0054242 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gess'gi S?gci:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and Ltla if applicabla. {NOTE: Registerad Agant signatura required when rainstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
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
TITEE PD [ pelete TITLE [J change [ Adaition
NAME ELMER, RUSSELL S NAME
STREET ADDRESS | 4500 BOHANNCON DRIVE STREET ADDRESS
CITy-ST-2IP MENLO PARK, CA 94025 Ciry-sT-2P
TILE T [ Defete TINE O Change  [J Addition
NAME MULRON, SHANE NAME
STREET ADDRESS | 10951 WHITE ROCK ROAD STREET ADDRESS
CiTy-5T-2IP RANCHO CORDOVA, CA 95670 CiTY-ST-2IP
TALE v ] Delete TITLE [ change [ Adition
NAME DOUGLAS, MARK NAME
STREET ADDRESS | 4500 BOHANNON DRIVE STREET ADDRESS
CITY- ST-ZIP MENLQO PARK, CA 94025 CITY-ST-2IP
TITLE S O pelete TILE [ change [ Addition
NAME BOCK, CYNTHIA NAME
STREET ADCRESS | 4500 BOHANNON DRIVE STREET ADDRESS
CITY-ST-2IP MEMNLC PARK, CA 894025 CITY-ST-ZIP
TITLE [T Detete TIE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME FTOODZ03I0TI2ET
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 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 or director
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 an address, with all cther like empowered.

SIGNATURE: o Bocke  eyndnia Becke o2)2¢|2004  1650- 331 ~bbdoo

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




