FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 213225 04-21-2004 90020 037 ***150.00

1. Entity Name
PREMIUM MORTGAGE, INC.

Principal Place of Busingss Maliling Address

1717 EAST FOWLER AVENUE 1717 EAST FOWLER AVENUE

TAMPA, FL 33612 TAMPA, FL 33612 5 4 03 786 4

e s AR RW

Suite, Apt. #, efe. Suita. Apl. #, etc. 04162004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For
59-0874432 Not Applicable

Zip Country Zip Country O $8.75 aaditiona:

5. Certificate of Status Desirad Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COUCH, THECDORE J
1717 E FOWLER AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, iyped or printed nama of registered agen: and titk if applicable. (NOQTE: Registered Agant signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 addedta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TITLE v O Change & Addilion
NAME COUCH, THEODORE J NAME Couch, Richard M.
STREET ADDRESS | 1717 EAST FOWLER AVE smeenaconess | £717 E. Fowler Ave.
oiv-s-2P | TAMPA, FL 00000, cv-ste |Tampa, FL 33612
TLE VSTD [ delete TINE [ Change [T Addition
KAME CROWDER, WILLIAM C NAME
STREETADDRESS | 1717 E, FLOWLER AVE STREET ADDRESS
CITY-8T-2P TAMPA, FL 33612 ‘ CITY-ST-2IP
e [ oetete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delste TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2IP
TILE L] Detete TITEE [] Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST-2P
TLE [ Delete TITLE []Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11f

changed, or on an Wl wilhyan 2 with all other like empowered.
SIGNATURE: /Z.

Wi W g C o b syl -0 G17-97—t0%0

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNiNG OFFICER OR QIRECTOR Nale Uaytme #mone

-




