' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02000000749

1. Entity Name

PROBITY NATIONAL MORTGAGE CORP.

Principal Place of Business -
1501 42ND ST

445 ,
WEST DES MOINES |A' 502667

Mailing Address
1501 42ND ST

445
WEST DES MOINES 1A 50266

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90994 028 ***150.00

R RN

Il

|

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
42-1493946 Not Applicable
£ G Zi| C iti
P ountry P ountry 5. Certificate of Status Desired [} $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<Name - e el IR

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptatile}

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and titte il applicable.

{NQTE: Ragrsterea Agent sigraiure requirad when ranstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contrityution.

$5.00 mayBe
Added to Fees

10. ’ ’ OFFICERS AND CIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE P . O Defete TITLE [ Change (] Addition
NAME PETERSON, MICHAEL E NAME .
STREET ADDRESS | 1501 42ND ST., SUITE 445 STREET ADDRESS
CITY-5T-2IP WEST DES MOINES 1A 50266 CIY-ST-ZP
THTLE [ pelete TIE [ tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TLE _ — - - _ [ Detete TME . _ . .o ———— o s e [ Change ._[T Addition

" name ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peiete TITLE 0 [IChange  [C] Addition

L}

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . | CITY-SE-71P '
T5LE = {1 pelete TITLE [ Change ] Addition
NAME NAME -
SYHEET ADDRESS ) STREET ADDRESS A
CY-§7-2P - CITY-ST-21P LA
T ’ 0O petele TLE [(Ichange  [J Addition
NaMe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with an addreés_,with all other li

SIGNATURE:

empowered.

PR Sl Rl o -~ ¥ )

M hon’ E. /4'-({;-“& %,.45)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date 4 Daybme Phane #

1




