2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # F98000003417

1. Endity Name
C.M.A. MORTGAGE, INC.

Secretary of State

Maiting Address

212 LH, WALKER DRIVE
PENDLETON, IN 46064

Pringipat Place of Business

212 LH. WALKER DRIVE
PENDLETON, IN 46064

DO NOT WRITE IN THIS SPACE

LT ]

01062005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
35-1887380 Mot Applicable
. $8.75 addisionat
5. Cedificate of Status Desired H Fee Roquired

6. Name and Address of Curr&nt lieglsiered Agent

C 7 CORPORATION SYSTEM
1206 S8OUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named erdily submits this statemnent for the purpose of changing its registered office or registered agent, or both, In the State of Floridz. | am familiar with, and accept

the obilgations of ragistered agent,

SIGMATURE

Signatyra, typed or printed nams of registarad agant acd tda if applicable

(NOTE Registered Agen signature reculred when relnstating) DATE

FILE NOWI!i! FEE I3 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Ciection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AN DIRECTORS ]
Hii3 P
NAME MARTIN, CLAYTON

STREET ADDRESS | 212 J.H. WALKER DRIVE

CIFY-57-71p PENBDELTON, IN 46084
TRLE S
RAME MARTIN, JEFF

SIAZET ADDRESS | 212 J.H. WALKER DRIVE
LiTY-87- 2 PENDELTON, IN 48064

TILE VR

HAME MARTIN, JEFF

STREEF ADDRESS | 212 J.H. WALKER DR
CITY-ST-2P PENDLETON, IN 48064

TINE

HAME

STREET ADDRESS
CirY-si-zIp

TLE

NAME

STREET ADDRESS
CiTy-81-2¢

HUIE ’

e |
SYHEET ABORESS
CITY-$7-ZiP

UDG0G018a822
01/21705-80074-001 75.00

HUDGOR 186822
01/ 21A05-80U74-002 . U

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6}, Florida Statutes. | further certify that the information
indicated on this repost or supplementat report Is true and aceurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recelver or trustee empowerad to execute this repon as required by Chapter 807, Florlda Stalutes; and that my name agpears in Block 10 or Block 11 ¥

TPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or o an aﬂaﬂven: ithyan addrass, with all other ke empowered,
SIGNATURE: /fuﬁj MW@

Taydme Fhorw ¥

[-10-05 165-T18854|

1]

A



