. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT N ‘Jun 08, 2005 08:00 AM
DOCUMENT # F04000003798 - Secretary of State
1. Entity Name

AFFINITY FINANCIAL CORPORATION

Principal Place of Business Mailing Address

45 N. PENNSYLVANIA STREET 45 I, PENNSYLVANIA STREET
INDIANAPOLIS, IN 46204 INDIANAPOLIS, IN 46204

1 [T Ak

05272005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE |+

35-2008489 . Not Applicablg

1 $8.75 Addifional
Fes Requirad

5. Cortificate of Status Desired

T AT o e e

6. Namé 2nd Ad_gl_r;e_ds:!‘ of Cl.gr‘rerit Registered Agent

CORPORATION SERVICE COMPANY . DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above named entity submits this statement fer the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and aceept
tha obligations of registared agent.

SIGNATURE R . . : - . Py . -
Signature, typed or punled nama of ragistared agent and tite if applicable. {NOTE. Regi d Agent si rec!ulredunen @ ) ) _DATE' ] P
FILE NOW!!! FEE 18 $550.00 9. Eleclion Cempaign Financlng _~ $5.00 May Be 0R ;@9@%@0@ l%j{]é 55-5 {1
Due by September 7, 2005 Trust Fund Contribaution. 00 Added to Fess - ! *
15, _ “OFFICERS AND DIRECTORG [ B -
TmE PCD
NAME WATERFIELD, J. RANDALL

STREETADORESS | 45 N. PENNSYLVANIA STREET
cri-st-zp | INDIANAPOLIS, IN 46204

e \

NAME SCHWAB, GEORGIA
STREET ADDRESS | ONE PARK PLAZA
Gy -51- &P IRVINE, CA 92514

TITLE SD
NAME WATERFIELD, RICHARD R

STREET ADDRESS | ONE PARK PLAZA ) o DO NOT WRITE

GIy-ST-2F IRVINE, CA, 92614

IM.E T

Lme GOBLE, PATRICK E IN THIS SPACE
STREET ADORESS | 45 N, PENNSYLVANIA

CIY-5T-2P INDIANAFPOLIS, IN 48204 = ) e

(] D

HAME FIFE, DAVID

STREET ADDRESS | ONE PARK PLAZA
Ciry-$7-2P [RVINE, CA 92614

TILE
NAME
STREET AUDRESS
CIrY-ST- 2P »

12. | heraby certify that the informalion supplied with this filing does nat qualify for the exsmplion stated i Section 119.0??3}6], Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signatura shall have the same legal glfect as if made under tath; that | am an officer or diraclor
of the corporation ar the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an altachmant with an address, with all other like empowared,

SIGNATURE: ____sc——or 7 , e G fofes 202 86 28
SIGNATURE AN| PEI:_OH?H?NTFD:{AMEOF??{FGOFFYFIE{SF!MHE?QR ' Vi / ] mu: i Cayume Fhone § / B




