FILED
2004 FOR YNUAL REPORT ' O Apr 26, 2004 8:00 am

DOCUMENT # P02000033223 ecretary of State
1. Entity Name ok 3k
LANDMARK RESIDENTIAL FUNDING, INC. 04-26-2004 90492 048 71 50.00
Principai Place of Business Mailing Address
544 S WASHINGTON BLVD PO BOX 5737
SARASOTA, FL 34236 SARASOTA, FL 34277
R S A 0 R
Suite, Apt. #. efc. Su‘\l'e, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
£8-2384540 ot Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired d Ee.i;;?q 3"_’:;“0"&]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUALE, THOMAS G * == - < - . : o oo
544 S WASHINGTON BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34277
City FL I Zip Code

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

< SIGNATURE

Signatire, typed or printed nare ¢l rogistarad agent and 116 £ appRCABIE, (HOTE: Regittarcd AQent Bigratuse réquired witan rénsiatng) DATE
. FILE NOWII FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 MayBe
After May 1, 2004 Fae wiil be $550.00 Trust Fund Contribution, O AddedtoFees
10, - . OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D, ] netets TTLE P, S ' RXchange [ Addition
NAME . QUALE, THOMAS G NAME
STREET ADDRESS { 3939 MCINTOSMH ROAD STREET ADDRESS
CITY-$T-2 SARASOTA, FL 34233 CITY-ST-29
TITLE O peiete TILE D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET AODRESS
CITY-S1-2P CiTy-ST- 21
mE T T : O Detels — me T ) - B " Ocaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O detete TTE [0 change ] Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ oetete TInE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p - CitY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on his repart or supplemental repart is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an cfficer or director
of the corporation or the recelver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11i?
changed. or on an attachment with £ss, with ali other like empowered.

SIGNATURE: : ‘-7& THOMAS G. QUALE 4/22/04 941-954-5100

SIGHATURE AND TYPED QR PRINTED NAME OF OFFICEA OR Dale Dayhrs Phone »




