2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # k44373 ecretary of State
1. Entty Name ;e e e
04-05-2004 90061 029 150.00
SHORETTE MORTGAGE, INC.
Principal Place of Business Malling Address
333-6TH STREET S.W. i 333-6TH STREET S.W. P, d
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 : 9&{3&35 {
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2919716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese';g. lﬁgj{;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g 9 g
Name
gle-‘goalEl-l-l;¥E‘g[TFAlﬁhBﬂjf\\?DNE E. Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE FL 3382.
City FL Zip Code

8. The above named entity submits this statement 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
" Signatuee. typed of printed name of registered ageni and Gtls | apphcable. (NOTE: Registered Agent signalure regurred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added tc Fees
10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ pelete TE Ol Change [ Adgition
NAME SHORETTE, CHARMAGNE NAME
STREET ADDRESS ¢ 289 WHITE CLIFF BLVD STREET ADDRESS
CITY-5T1-21P AUBORNDALE FL CITY-ST-2IP
TIEE AVP 1 Delete TITLE [ Change [ Addilion
NAME COVEY, LORI NAME
STREET ADDRESS | 4445 16 ST NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CIY-ST-2IP
THLE 3 Celete TLE (J Change [ Addition
e MAME -~ | e - —— T : _ —  -RNAME. R - . P e e e i e iaw — p—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2r
THILE [ polete TTE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-Zip

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: M%m:: _ oS0y F8A93-cLL 5

SIGHATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




