FILED

~-Z004 FOR PROFIT CORPORATION J :
an 20, 2004 08:00 AM
ANNUAL REFORT .. . i Secretary of State
DOCUMENT # P32473 B
1. Entity Nama

FRIGIDAIRE FINANCIAL CORPORATION

Principal Place of Business Mailing Addrass

294 £, CAMPLS VIEW BLYD, 18013 CLEVELARD PARKWAY
COLUMBUS, OH 43235 US SUITE 100

CLEVELAND, OH 44135 US

AR WA

01052004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR rop T

34-1608112 i Not Applicable
- ; $8.75 additional
5. Certificats of Status Desired | Fes Roquired

8. Name and Address of Current Registared Agent e .

$200 3 DI 1SLAND, ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, { am familiar with, and accapt
tha obiigations of registered agent.

SIGNATURE — - . , N . s

g tipad or primed ot reg Jlg;n; anc fila # applicable, fluor‘s'“ gistered Agant sl required wher rei 1 B DATE e s — e
N . o oans B o s . - R 2 B . M 1 -
EILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5_OD May Be
After May 1, 2004 Eee will ho $550.00 Trust Fund Contribution. 0 Addedto Fees
10, ~ OFFICERS AND DIRECTORS | i —
TME VPAT
HAME RUSSELL, MARK W

STREET AUDRESS | 18013 CLEVELAND PARKWAY STE. 100

tov-g1-mr 1 CLEVELAND, OH 44135 e VP |11 431 0 h R _
e DVPG M/20/04~-80053-013 15000
NAME COOK, BARRY

STREETADORESS | 284 E, CAMPUS VIEW BLVD.

omv-§1-or | COLUMBUS, OH 432354634 .

e bc

NAME O'GORMAN, MARTY

STREEY ADDRESS | 250 BOBBY JONES EXPRESSWAY

oresT-ze | AUGUSTA, GA 30807 ) L . DO NOT WR‘TE

:Eifz :VTE?GA.ND, GEORGEC - IN THIS SPACE

STRIETADDRESS | 18013 CLEVELAND PARK STE.100
Gn-s1-2P | CLEVELAND, OH 44135

TRE D

NARAE LINANDER, NINA

STREET ADDRESS | GORANSGATEN 143

CIFy-5Y-2P STOCKHOLM,SWEDEN 8105 45,

1RIE VPAD

NAME PIETCH, RICHARD S

STREET ADBRESS | 18013 CLEVELAND PARKWAY,STE. 100
GITY-ST-2p CLEVELAND, OH 44135 -

12. 1 hereby cerlify that the information suppliad with this ﬁiing dees nat qualify for the exerption stated in Seallon 112.07(2YD, Florida Statules. § further cerlily that the information
indlicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or diractor
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with am address, with gl ghher ke empowered.

SIGNATURE: A _ PARY . RssTie.  VITE PRESTEAT I lig / ot7L Li-FFP-3433

SIGNATURE AMD TYPED OR PRINTEBIRAME OF SIGHING OFRCER OR TIRECTOR Daytims Prone ¢




