2005 FOR PROFIT CORPORATION
*  ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # 840391

1. Entity Name

WATERFIELD MORTGAGE COMPANY, INCORPORATED

05-04-2005 90101 015 ***150.00

Principal Place ¢f Business

7500 WEST JEFFERSON BLVD
ATTN; KATHLEEN A. SMITH
FORT WAYNE, IN 46804  US

Mailing Addrass

7500 WEST JEFFERSON BLVD
ATTN: KATHLEEN A, SMITH
FORT WAYNE, IN 46804  US

14016136

DO NOT WRITE IN THIS SPACE

LR

T

04282005 No Chg-P CR2E034 {(10/03)
4. FE| Number Applied For
35-0742323 Not Applicable

O $8.75 aaditional

5. Certilicate af Stalus Desired Fee Requited

6. Mame and Address of Current Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

the obligalions of registered agent.

SIGNATURE —

signature, yped of printed name of registered agent and tie if applicatle.
N '

(NOTE: Registered Agen! signatura required when rginstating) bale

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
THTLE T

NAME ANGUIANO, NATHAN C
STREET ADDRESS | 7500 W JEFFERSON BLVD
CIrY-sr-2Ip FORT WAYNE, IN 468044132
TITLE D

NAME CHAPMAN, HOWARD
STREETADDRESS | 215 EAST BERRY STREET
CiTY-ST- 2P FT WAYNE, IN

TME ovC

NAME WATERFIELD, RICHARD D
STREET ADORESS | 7500 W JEFFERSON BLVD.
CITY-ST-ZIP FT WAYNE, IN

TME CP

NAME SHERMAN, DONALD A.
STREET ADDRESS | 7500 W JEFFERSON BLVD.
CITY-ST-ZIP FT WAYNE, IN

TITLE D

NAME WEST, THOMAS M

STREET ADDRESS | 7500 W JEFFERSON BLVD
CITY-ST-2IP FT WAYNE, IN

TITLE ASV

HAME WALDMAN, MICHAEL W
SIREET ADDRESS { 7500 W JEFFERSON BLVD,
Gy -ST- 2P FORT WAYNE, IN 46804

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under gath; thai | am an olficer or director
of the corporalion or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i .

SIGNATURE:

ith an address

mpowered.

oulzgles  260.424334¢

NING OFFICER OR DIRECTOR
&-\n

Date Caytame Phone #




