2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J49996

1. Entity Name

NORMANDALE FINANCIAL CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91043 004 ***150.00

4200 W CYPRESS ST
SUITE 444
TAMPA, FL 33607

4200 W CYPRESS ST
SUITE 444
TAMPA, FL 33607

AR oA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2803753 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— . S, - - ..y - Name-— - nivmares dbouin - - —— e i e,
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing i_ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

(NOTE. Reglstered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00 9.

After May 1, 2004 Fee will be $550.00

" Trust Fund Contribution.

Election Campaign Financing

_$5.0U May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VTSD [ pelete TILE [IChange [ Addition
NAME GREENFIELD, BARRY W NAME

STREET ADCRESS | 4200 W, CYPRESS, #444 STREET ADDRESS

cny-s-zP ° | ' TAMPA, FL 33607 CITY-ST-7IP

TILE | PD O petete TLE R ,‘g,wmge [ Addition
NAME RAUENHORST, NEIL J - e 7 dose p}l J. Rawen },,_,,.5-/——

STREET ADGRESS | 1300 SAWGRASS PKWY ., #144 STREET ADDRESS

CITY-ST- 2P SUNRISE, FL 33323 GITY-5T-ZIP

TITLE AS e . — OOoeete. . - B TTLE o - — m—— _ [CJChange [ Addition
NAME BOZESKY, MARGARET A NAME :
STREETADDRESS | 10350 BREN RD WEST STREET ADDRESS

CITY-ST- 2P MINNESOTA, MN 55343 CITY-ST-7iP

TITLE O pelete TITLE Ol charge [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME . - NAME L -
STREET ADDRESS- S s . STREET ADDRESS - t . -
ory-st-zp | ‘ ! . CITY-ST-71P :

TITLE v ' - O pelee - TE - . ! : [ Change [ Addition
nave . .1 .o . —_— - o NAME. e .' ) R .

STRECTADDRESS | - STREET ADCRESS

ov-st-ze | CITY-ST-ZiP

12, | hereby certi

that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 tha 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 ag address, with all other

SIGNATURE:

like empowered.

SIGNATURE AND TYFED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTCR

asfor_(413) 57744




