2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2004 8:00 am

DOCUMENT # P97000054712 ecretary of State
1. Entity Name 04-09-2004 90055 012 ***150.00
METRIS WARRANTY SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address . N
10800 WAYZATA BLVD. 10900 WAYZATA BLVD. odUZ94bd
MINNETONKA, MN 55305 US MINNETONKA, MN 55305  US
R s IR AT A

Suite, Apl. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)

City & State City & State ' 4, FEI Number Applied For

41-1880297 Not Applicable
“Zp . Country <p Country 5. Cerlificate ol.Stals Desired - . [J Eg;,esq 3?5;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registered agent and tifle it applicable. (NQTE: Registered Apent signatuse reguired when r@instating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘mg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Dekete TITLE P. D (q Crange [ Addition
NAME WESSELINK, DAVID D NAME
STREET ADDRESS | 10900 WAYZATA BLVD STREET ADDRESS
CITY-ST-2P MINNETONKA, MN 55305 CTy-57-1p
TILE ] Detete TITLE T, S ' D 3 Change mAddilion
NAME NAME David L. Olson i
STREET ADDRESS STREETADCRESS |y p QO @ Weyza ta Bivd.
GITY-$T- 2P CiTY-ST-2IP m" nneto ’iKa N M M SS53058
T — = f——— [-vette B 11 1P . .. e e [.Change _._"J Addition | _
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ palete TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiPF
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2I CITy-ST-2IF

12. | hereby certify that the information supplid with this filing does not qualify for the exemption statec in Section 119.07{(3)(i), Floricia Statutes. ! further certify that the information
indicated on this report or supplemgntal fadort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
}
[
Y,

of the corporationLgr the receiver oigrustq powered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on‘an afzeagent with A ks, with all other like empowered.

\!
SIGNATUR Y \\‘ .Se.c,\rf_.\"o.i-t’l 4~2 -oY Qsa-5d5-50]/

RE ARDXYYPPb OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Caylime Phone #




