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X

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 12, 2004 08:00 AM

DOCUMENT # F97000002981 - Secretary of State

1. Entity Nams
TOWNE MORTGAGE COMPANY

Principal Place of Business Mailing Address
13325 £ 14 MIiLE RD. 13325 E, 14 MILE RD.
STERLING HEIGHTS, Mi 48312 - STERLING HEIGHTS, Mi 48312

ARG AT

03192004 No Chg-P CR2E034 (16403}

DO NOT WRITE IN THIS SPACE e FEei

38-2434248 Mot Applicabia
" $8.75 acditional
5. Certificate of Status Desired a Pee Roquirad

=3 e r———

6. Nams and Address of Current Registered Agent ) P

O
200 SOUTL PN IS AND NOAD DO NOT WRITE

PLANTATION, FL 33324 . IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1. am {amiliar with, and accept
the obligations of registered agent.

SKGNATURE -
Srgrature, typed of prined name of 2egustered agent ang Wis 4 applicakie, {NCTE. Registered Agerm sigraiure :equlred whan relnssaling) DATE
X 9. Eisstion Campaign Finarcing $5.00 may Be : :
Aﬁ,: }.!1'53"1?%%4':;.2:3,;%‘32 35050,00 Trust Fund Contribution. 0 Addedto Fees 0 4?}1! gg%%g%{%%%%? ﬂ S S . KSU. ED .-
10, OFFICERS AND DIRECTORS | 1“_M L _A o o -
THILE CEQ . . o ISl [
NAME CALCATERRA, DONALD G

STREET ADORESS | 13325 E. 14 MILE RD.
CITY-S1- 1P STERLING HEIGHTS, Mi 48312

HLE Vv

HAME CALCATERRA, DANIEL J

STREET ACDRESS | 13325 E. 14 MILE RD.

Gify-ST-ZP STERLING HEIGHTS, Ml 43312 ' ,,,,,,,, _ __ _ _
TILE P - i T T T = —

NAME CALCATERRA, DONALD G JR

TRIET ADDRESS | 13325 E. 14 MILE RD.
{STIFY-SF-ZP STERLING HEIGHTS, M 48312 DO NOT WRlTE

wie | CALCATERRA, DANIEL J IN THIS SPACE

STREET ADDRESS | 13325 E. 14 MILE RD.
CTY-SE-2P STERLING HEIGHTS, M! 48312

THELE

HAME

SYREET ADDRESS
CY-§i-1p

TIE

HAME

SEREET ADDRESS
CeTy-S7-21P

12. | hereby certify that the informafion supplisd with this filing doss not qualify for the exemption stated in Section 119.07{3)(), Florida Stattes. | further gertify that the Information
indicated on this report or suppiemenial repert is true and accurate and that my signature shali have the same lagal elfect as # made under cath, that | am an officer or director
of tha corparation er the receiver or trustes empoweared o exscuts this report as required by Chaptsr 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with a dress, witall other ke empowered,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DXRECTOR Daytime Prone #




