“f— . ——— - . —_ -

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # Mosg03 o Secretary of State
T ity Heme . ’ ’ 03-12-2004 90030 008 ***150.00
TORONTO DOMINION MORTGAGE COMPANY (U.S.A)), '
INC.
Principal Piace of Business . Mailing Address -
N - . '« : .o / i R S R T L/"
Sap Al LN AV Tl e —~r
909 FANNIN ST., SUITE 1700 909 FANNIN ST., SUITE 1700
HOUSTIN TX 77010 HOUSTIN TX 77010
Suite, Apt. #, etc. Suite, Apt. #, elc, MOQORE CRZE034 (11/03)
City & State Cily & State 4. FE! Number Applied For
99-2472543 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired 3 ?g'ggq lﬁ?‘;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

1200 S. PINE ISLAND ROAD Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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 Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title d apphcable. (NOTE: Registered Agent signafurg required when roinstating) DATE

9. Efection Campaign Financing + $5.00 May Be

i AR T L 1 ; Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE DP O Detete TILE [ change [ Addition
NAME | HUEBNER, V J NAME
STREETADDRESS {31 W 52 STR STREET ADDRESS
CITY-ST-ZP NEW YORK NY CITY-57-2IP
TMES DV [ Dstete TITLE [ cChange [ Addition
NAME CLAUSE, CAROLE A. NAME
STREET ADDRESS |'909 FANINN ST., #1700 STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-ST-21P
TITLE ) DV 3 petete TITLE [ Change ] Addition
MAME. e [SPELMAN, P.S. . . - e . —_—— e e
STREET ADDRESS | 31 WEST 52 ST STREET ADDRESS
CITY-5T-2P NEW YORK NY CITY-ST-2IP
me 7 _ 7 oelete TITLE [Jchange [ Addition
NAME . R NAME
STREETADORESS |= i __ T STREET ADDRESS
ITR i S ‘ CITY-ST-2Ip
THLE [ Delete TITLE []Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-21P
TILE [ pelete TLE [3 Change [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F, CITY-ST-21P

12. | hereby cer}ify_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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowerad.
SIGNATURE: W 3 ¢ 7i3 (53 8223

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone #




