2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Sgp 09, 2004 8:00 am
o e

DOCUMENT # F01000005943 cretary of State
1. Entity Name
ALLETE MORTGAGE CORPORATION 09-09-2004 90001 039 ***550.00
Principal Place of Business Mailing Address
810 W. THIRD ST. 810 W. THIRD ST.
MARION, IN 46952 MARION, IN 46952 5 4 07 13 1 2
T s L T T

Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Nurnber Applied For

35-2149475 Not Applicable
e Country Zp Country E. Certificate of Status Desired [ Eg;esq Addtional
6. Name and Address of Current Reygisterad Agent 7. Name and Address of New Registered Agent
il N}

DAVIS, CYNTHIA L Lijer
3103 COUNTRY CLUR BLVD Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

2/2 S. lY+h sy,

“Cotea. Dagch FL |%5%3)

8. The abave named entity submijts this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ggent.
SIGNATURE Cﬁﬂ- P fle C,hno M. ller Q'?"D"p

Signaturs, typed or pn‘nl;d name of ragislar* agant and tite it Bpplicable, (NDTE: Registerad Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TMLE [ Change [ Addition
NAME JOHNSON, LYNN A NAME
STREET ADDRESS | 533 E. SHERMAN ST. STREET AODRESS
CITY-ST-21R MARICN, IN 46952 CITY-ST-2P
TITLE vD [ Delete TILE [ change  [] Addition
NAME STREIB, BETTYE NAME
STREET ADDRESS | 810 1/2 W. THIRD ST STREET ADDRESS
ciry-st-np MARION, IN 46952 CITY-$7-2p
TILE S Knelete TME [ change [ Addition
NAME BROCKMAN, KATHY L NAME
STREET ADDRESS | 426 N BOOTS ST. STREEY ADDAESS
CITY-S7-21P MARION, IN 46952 CITY-S7-2P
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-53-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

smnmunedﬁﬁ@v‘b Ayoid A. Tohrsps 4. 3-04 TistiS-t4p

IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




