2004_FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 8:00 am

DOCUMENT # P03378 Secretary of State
e 05-04-2004 90167 007 ***150.00
INVESTORS WARRANTY OF AMERICA, INC. oA :
. Principal Place of Business Mailing Address
4333 EDGEWOOD RD. N.E. 4333 EDGEWOQD RD. N E.
CEDAR RAPIDS, IA 52499 CEDAR RAPIDS, 1A 52499
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04272004 Chg-!_:' : CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
L 42-1154276 - Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 S PINE {SLAND RD. ’ Street Address (P.0O. 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 reéis[ered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE. ) s : :
Sigaaiure, typed of printed name of re'gistqred agent and title if appticable. {NOTE: Regstered Agent signature required wnen reinstating) . DATE
_FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [0 AddedtoFees
10. 7 OFFICERS AND DIRECTOF{S I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . XF oelee TILE D - 1 Change  KXAddition
NAME BEARDSWORTH, JAMES NAME Patrick De Palma
STREET ADDRESS § 4333 EDGEWOOD RD. NE ' STREET ADDRESS 4333 Edgewood Rd. NE
omv-s1-2p - | CEDAR RAPIDS, [A 52499 ‘ CITY-§1-21P Cedar Rapids, IA 52499 :
TITLE v - O Delete TWTLE ' o [ change [ Addition
NAME BLANKENSHIP, DAVID L ‘ NAME
STREETADDRESS | 4333 EDGEWOOD RD. N.E. STREET ADDRESS
CITY-ST-2IP - CEDAR RAPIDS, |A 52499 CITY-ST-21P
HTLE VP XX Delete TME VP and Counsel [ Change  EXAddition:
NAME JETT, ROBERT NAME Maureen DeWald '
STREET ADDRESS | 4333 EDGEWOOD ROAD NE smeeTaooress | 4333 Edgewood Rd. NE
CITY-ST-ZP CEDAR RAFIDS, |A CITY-ST- 2P Cedar Rapids, TA 52499 .
TITLE, T 1 Delete CTITLE [ Change [ Acditien
NAME MEINERS, DIANE NAME
STREET ADDRESS | 4333 EDGEWOQD RD NE STREET ADORESS
CITY-57-2IP CEDAR RAPIDS, IA 52499 ' CITy-51-21P
TITLE DSVP [ Delete TITLE - [ Change [} Addition
NAME VERMIE, CRAIG D. NAME
STREETADDAESS | 4333 EDGEWOQOD RD. N.E. STREET ADDRESS
CITY-ST-ZiP CEDAR RAPIDS, |1A CITY-ST-ZIP
TmE DP ] oetete TITLE [ Change [T Addition
NAME WAPP, MICHAEL A NAME
STREET ADDRESS | 4333 EDGEWOOD RD. NE STREET ADDRESS
OITY-ST-21P CEDAR RAPIDS, 1A 52499 N CITY-ST-2IP
12. | hereby certify that the informajitn sup ie wnhil is filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated-on this report or supblementaldedprt is tfue 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 corporation or the rece{ver artrustde Bmpoyered to execute repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmerisyj d \ il other lik powerad
J‘ . d - . p 2
SIGNATURE: // ’ Craig D, Vermie, Secretary and Vice Pres. 4/29/04 ‘
SlGNAWAND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date ) D(grr‘f 673"&’,#3 9 8-'8 8 1 4



