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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # F03000005210

1. Entity Name

TRUSTED MORTGAGE COMPANY, INC.

Secretary of State

02-20-2004 90017 048 ***158.75

Principal Ptace of Business

4115 26TH STREET NW, SUITE 102
ROCHESTER, MN 55901

Mailing Address

4115 26TH STREET NW, SUITE 102
ROCHESTER, MN 55901

wEVEVUUY

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, atc.

Suite, Apt. #, slo.

01062004 Chg-P CR2E034 (10/03)
City & Slaie Cily & Slate 4. FEI Number Applied For
‘ d KO -0OY¥SIT 7 Not Applicable
Zip- Caunt : Zi : i
i auntry P Country 5. Certificate of Stalus Desired Xf $8.75 Additional
\ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE e B E - ‘MNarne = T coT N

AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE N.
NAPLES, FL 34107

Street Address (P.O. Box Number is Not Acceptable)

City

:

FL | Zip Cade

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

the cbligations of registered agent.

SIGNATURE

Sginatre, tybad or printed name of reqgistered agert and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

CAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.Uﬂ May Be
Added to Fees

16. - OFFICERS AND DIRECTORS 11, ADCITICNS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P . 7 Delele TITLE ‘ ’ Tl change T Addition
NAME MARONDE, JAMES - NAME

STREET ADURESS | 4115 26TH STREET NW, SUITE 102 STREET ADDRESS .

CHTY-5T-2P ROCHESTER, MN 55801 CIiY-$1-2F SEFELE /4‘ 7——7‘/40/715’(5

TITLE EVP ] Delete ILE “JChange ] Acditicn
NAME ERPELDING, BRAD ' HAME ’
STREET ADDRESS | 7100 NORTHLAND CIR., STE. 402 STREET ADDRESS

CIFY-ST-2iP BRCOKLYN PARK, MN 55428 CITY-ST-2IP

e _ Delete TILE TlcCrange ] Addition
HAME ) o NAME ) . _ . _ e el
STEETAMDRESS | 0 T T T T— oot T “Noswerraooness b0 T '

CIFY-ST-2IP CITY-SI-21P

TILE 1 Delete TILE “Change 3 Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST- 2P CIY:SI-21P

TIMLE 71 etete TITLE “JChange ¥ Addilion
NAME NAMIE

STREET ADBRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TIME IDelgte TLE T Change T Addition
HAME : * NAME

STREET ADDRESS STREET ADDRESS

. CHY-S5T-ZF CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not,
indicated on this reporl or supplemental report is true and#ed
of the corporation or the receiver or truglee empowared, o ;,u’
changed. or on an attachment with a/Address, with alj2

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity Ihal the information
& and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
e this report as raguired by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Black 111t

2-~/b-0%

bata Diayting Phore #
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