2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __Jan 20, 2004 08:00 AM

DOCUMENT # F98000003417 Secretary of State
1. Entity Name

C.M.A. MORTGAGE, INC,

Principal Place of Business . 7. Mailing Address
212 1 H, WALKER DRIVE 212 LH. WALKER DRIVE
PENDLETON, IN 46064 PENDLETON, IN 48064

ORI R

01082004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Vi AopieATor

35-1887386 Not Applicable

- , $8.75 Additionat
5. Cedlificate of Staius Desiredt _ [ Fee Roquirod

6. Name and Address of Current Regisiered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 i IN THIS SPACE

8. The abova named entdy submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flotida. | am familiar with, and agccep!
the obirgations of registered agent.

SIGNATURE

Signature, vped or printad nama of ragistarad agent and tile it applicable (NOTE. Registered Agent signature ragquirad when reinglaling) s " DATE

FILE NOWII! FEE IS $150.00 $. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trugt Fund Cortribution, O addedto Fees
10. QFFICERS AND DIRECTORS ] B _
TILE P
NAME MARTIN, CLAYTCON
STREET ADDRESS | 212 J.H. WALKER DRIVE . J—
cry.gi-zr | PENDELTON, IN 46064 ' ' L. WNGBON0RTTIY
HIE S ' COLA20/04-800038-011 150,00
NAME MARTIN, JEFF - - : ’

STREET ADDRESS | 212 J.H. WALKER DRIVE
CiTY-S7-2iF PENDELTON, IN 46064

HILE VM
NAME MARTIN, JEFF

STREET ADDRESS § 212 J.H. WALKER DR
cfw-sim PENDLETON, IN 46064 . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

HILE

NAME

STREE? ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS.
CiFy -57-21P

12. | hereby certify that the information supplied with tnis filing does not qualily for the exemation stated it Section 118.07(3)i), Flarida Statutes. | further certify that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shail have the same legat effect as it made under cath; that | am an ofiicer o director
of the corporation of the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes, and that my name appoars in Block 1Ger Black 111f

changed, or on an attachrpent withy an addrass, with git other like empowered.
SIGNATURE: GL& WM S [-12 04 765-778-35
=17 *

fmﬁhi'?ﬂa TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #



