FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F04000005292 i 04-29-2005 90174 031 ***158.75

1. Entity Name
CASTLE MORTGAGE CORP. IN

Principal Place of Business Mailing Address :) U U q q q J b
8827 SPINNAKER COURT 8827 SPINNAKER COURT
INDIANAPGLIS, IN 46256 INDIANAPOLIS, IN 46256
e T Ly ARG
W03 Eart 5™ ek LleD R Eant 75 Sneal

Suite, Apt. #, etc. Suite, Apt. #, ete.

04272005 Chg-P CR2E034 (10/03)

Sude A0 Soike Aip
City & State ity & State 4. FEI Number ’ Applied For
_fb&lammhs T\ M‘mnam\‘\s. o 75-3160967 Not Appiicable

Zip Courtry Zip Country o . g~ $8.75 Addiionat
. A 5. Cestificate of Siatus Desired ‘ N
e 250 Yavion Ul 240 Wavion Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Strest Address {P.O, Box Number is Not Acceplabile)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floricta. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatiure, typod of printed name of reisterad agenit and title il appliicable (NOTE' Registarsd Agent rigneture taquired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD o’ Delete e O Charge [ Addilian
HAME OLIN, STEVEN M HAME
STREET ADDRESS | 8827 SPINNAKER COURT STREET ADORESS
CITY- ST-2IF INDIANAPOLIS, IN 46256 CITY-S7-2IP
Tme cs ] Delete e wiTis ] E2Charge [ Addition
NaME MORICAL, DONALD D Il NAME Donatd D. Movical , b
STREET ADDFESS | 8827 SPINNAKER COURT SRS | L0 om Fant M5YN winad > Suike 510
onv-sT-2P | INDIANAPOLIS, IN 46256 ov-st2p | fandianapolis, Ty 4 250
T
TIE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIY-§T-2P CITY-ST-2IP
TiTLE [ Detete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TIME [ Delete TITLE [Jchange (2 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE 7 oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRES STREET ADORESS
CITY-ST-2P CITY-57-2P

12, | hereby certiilz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statules; and lhat my name appears in Blogk 10 or Blogk 11 it
changed, or on an attach i o har like empaowered.

SIGNATURE: \om(cl ). Morcal, P le1fo{ 27497277

SIGNATURE AND YYFED OR PRINTED NAKE OF SIGNING OFFICER R GIRECTOR Data Davtrma Fhone §




