FILED

2004 FOR PROFIT CORPORATION Jan 21, 2004 08:00 AM -
ANNUAL REPORT : Secretary of State
DOCUMENT # P08705 4
1. Entity Name -

RESIDENTIAL FUNDING CORPORATION

Prncipal Pace of Business Mailing Addrasa

8400 NORMANDALE LAKE BLVD,, SUITE 600 ONE MERIDIAN CROSSINGS
MINNEAPOLIS, MY 55437 SUITE 160
MINNEAPOLIS, MN 55423 LS .

AR R DT R

01082008 No ChgP CRZEN34 (10/03) -

DO NOT WRITE IN THIS SPACE pyrTyrire. Frpied T
83-0831338 ot Applicable

] $8.75 adaionat
Few Roquired  —

§. Ceruficate of Status Desired

8. Nome snd Address of Current Registered Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 §. PINE {SLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The abové named ankty submits this stalement for e purposs of changing its ragistersd olfics or registered agsent. o boih, in the State of Flordda. | am lamitar with, and accent
the obligations of registerad agent, )

SIGMNATURE

Signatuns, Yo o Pt nareg of regritarsd ANt ind fiis & appiicaise. NOTE Ragisterad Agant signntuns requined when ssinstaing) : DaTE -
FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 vayBe
Aftor May 1, 2004 Fes wil! he $550.00 Trust Funid Contribufion, 0O AcdedtoFees
10, CFFICERS AND DIREGTORS I
THLE POMD
HAME PARADIS, BRUCE J )

STREETADERESS | 8400 NORMANDALE LAKE BLVD. #600
CITY- ST 1P FINNEAPOLIS, MW BB437

e SMD DONononss?2 T
NAE SEATS, MICHAEL J D1,21704-80022-01% 150,00
STEEr Agoress | 8400 NORMANDALE LAKE BLVD #8500
CiTy-57-2 MINNEAPOLIS, MN 55437

HLE o
NAME WALKER, DAVID C

200 RENIASSANCE CENTER '
;I:E:?;m DETRIOT, MI 48285 DO NOT WRITE

. S IN THIS SPACE

NAME CLSON, DAVEEL
SIREET ADURESS | B400 NORMANDALE LAKE BLVD., #6800
CTY-57-21P MINNEAPOLIS, MN 55437

WRE

HAME

STREET ACDRESS
CiTy-ST-2F

HILE

NAME

STREET ADDRESS
CiFy-ST-2P

12. [ hereby carify that the informalipn supplied with this g does not qualily for g exermption siated in Section 119, {7), Florida Statutes. [ fusthar carily that the information
Ingicated on this report or supgidnantal report is true o curals and ihat oy signature shall have The same logal effect as If made undar caih; that | am e officer or din
of the corpeoratian o tha rece br trusies empowereg Kfgnocula this raport as required by Chapter 807, Florida Staluies; and that my name appesrs in Block 10 or Bicck 113

chenged, o On a8n attaching an addrass, with 8 br ke smpowerad.
(PR M % f f'n;g;gizﬂgi
T ook ~ Frionk #

SIGNATURE: A
B NAME OF SIGMING OFFICER OR DIRECTOR

7

SIGNATURE AND TYPED OR PRI




