e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H61851 Lo

1. Enlity Name

SUNPOINT FINANCIAL CORPORATION

Principal Place of Business Mailing Address
2601 T0TH AVE. NO. 1201 THIRD AVE.
LAKE WORTH, FL 33461 US WMT 1706

SEATTLE, WA 98101

2 Principal Place of Business 3 Maiiing Address 1 ill‘l" |’|| IH|| Hlll ll‘ll ||||‘ ”ll I’l |‘I” |‘|H |‘|“ I‘l“ |‘|‘|I|‘ “ ‘lll

1201 3rd Ave., WMT1706
Suite. Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Seattle, WA 59-2529220 Not Applicable
i Couatry ;Ig 101 I(}tgmtry 5. Certificate of Status Desired ki Eese'gii‘::‘;g“o"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NEMROW, ANABEL | | Corporation Serwvice Company
8050 SW 10TH STREET Strest Address (P.O. Box Nurnber is Not Acceptable)
BUILDING FOUR-SUITE 1000 1201 Hays Streef
PLANTATION, FLL 33324
City Zip Code
Tallahassee, FL 32301

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.
h.D_ Skippe: 4 (29/04
DATE

SIGNATURE pp
Sigrature. typed o printad name of registared agent and fitle if (NGTE: MW WW reinstating)
Fi IS $150. 9. Election Carnpaign Financing $5.00 may 8o
LE NOWIII FEE $150.00 - O
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE FD Delete TMLE PTD [ Change [ Addition
NAME DOMINGO, MARANGAL | NAME Michael J. Kula
STREET ADDRESS | 1201 3RD AVENUE, WMT 1601 STREET ADDAESS 1201 3rd Ave., WMT1601
cw-sr-zP | SEATTLE, WA 98101 GITY-5T-2P Seattle, WA 98101
TITLE sD C1 Delete TME [ Change [ Addition
NAME KITTNER, MARC R NAME
STREET ADDRESS | 1201 3RD AVE., WMT 1706 STREET ADDRESS
CITY-5T-71P SEATTLE, WA 88101 CITY-ST-2IP
TIME T [ Delete TLE Vv [ Change Addition
NAME KULA, MICHAEL J NAME Laurie K. Hanson
STREET ADORESS | 1201 3RD AVE., WMT1801 STREETADORESS | 999 3rd Ave., FIS1520
omy-sT-zP | SEATTLE, WA 98101 ciry-81-2p Seattle, WA 938104
TITLE D [J Delets TMLE [ Change  [] Addition
HAME BRENNAN, CAREY M NAME
STREET ADDRESS | 1201 3RD AVENUE, WMT 1706 STREET ADDRESS
CITY-ST-21P SEATTLE, WA 98101 CITY-ST-ZiIf
TILE v O Delete Tme v Change [ Adettion
NAME COE, MICHELLE L NAME Michelle L. Coe
STREET ADDRESS | 999 3RD AVENUE, FIS 1520 STREET ADDRESS 999 3rd Ave., FIS1520
UTv-S-ZP | SEATTLE, WA 98101 Ciry-S1-29 Seattle, WA g 8104
TITLE AS [ petate TITLE AS [ Change Addition
NAME OLDS, JOAN | NAME Elizabeth A. Proctor
STAEEF ADDRESS | 1201 3RD AVENUE, WMT 1706 STREET ADDRESS 1201 3rd Ave., WMT1706
oTy-sT-2P | SEATTLE. WA 98101 ciry-S1-2IP Seattle, WA 98101

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all gtber like empowerad.

SIGNATURE:

RE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR




L]

CORPORATION SERVICE COMPANY"
ACCOUNT NO. : 072100000032
REFERENCE : 599147 5124206
AUTHORIZATION ;/”f}:ﬁ</”'i;:2
!
COST LIMIT : ¢ 1582%%% 2ﬁ£ﬁ?
______________________________________________ Mmoo
ORDER DATE April 28, 2004
ORDER TIME 11:56 AM
ORDER NO. : 599147-025
CUSTOMER NO: 5124206
CUSTOMER: Joan Olds
Washington Mutual Bank
1201 Third Avenue, Wmt 1706
Washington Mutual Tower
Seattle, WA 98101
<
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NAME :
CORPORATION

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Troy Todd - Ext. 2940
EXAMINER'S INITIALS:



