2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000045740 —~ = ~

1. Entity Name

- FAMILY MORTGAGE, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90078 033 ***]158.75

Principal Place of Business Mailing Address
14255 US HWY ONE ’ 14255 US HWY ONS e, .“’ ot
SUTERSS— 23 SUITE238— 3 o S e
JUNO BEACH FL 33408 JUNO BEACH FL 33408
us us
JE RS Y Hwy ovE o @
@ADL #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
203
—- __Sﬁy& State Chy & State - | 4. FEYNumber Applied For
& BEACH, FL~ 65-0662239 Mot oo
5. Certificate of Status Desired $8 75 Additional

3 5 H. 0 5, ﬁmzy/" ,—:A.c/?l_ Zip Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

&7

[ - L e . - Name

MCDONOQUGH, R. F. JR

14955 1JS HWY 1 ) Street Addrass (P.O. Box Numnber is Not Acceptable)

JUNO BEACH FL 33408

City

FL Zin Code

the obhgatlons of registered agent.

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

TS b e e e [ ~23 ~s¢f
SIGNATURE Lo (A \mw
Signature. typed ar printed name of registered agont and title d appicable. 0 {NOTE: Rageslared Agent signature requisd when renslating) DATE
T r;l" L g :
F“"E Now!it FEE S $1 50.00 9. Election Campaign Financing $5.00 MayBo ~
Trust Fund Coentribution. O Added to Fees
Make Check Payable ln Florida’ Departmen 1] Slatet__ ;

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP O velate TITLE [Clcnange [ Addition

NAME MCDONQUGH, R. F. JR NAME

STREET ADDRESS (268 BARBADOS DR STREET ADDRESS

CiTY-ST-2P JUPITER FL 33458 CITY-51-7P

TITLE VP 3 oelete TME (O change [ Addition

NAME MCDONQUGH, DEBORAH S HULL NAME

STREET ADDRESS | 268 BARBADOS DR . STREET ADDRESS

Cry-ST-21P JUPITER FL 33458 CITY-ST-ZIP

THLE ST [ pelste TITLE l'_'l Change  [J Addition
I e DONOUGH, RITAA™ """ =~ v e - NAME — v it Yoot T

STREETADDRESS | 1601 MARINA ISLE WAY, #402 § STAEET AUDAESS

CITY-ST-2IP JUPITER FL 33477 CITY-ST-2)p

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZP

e 1 Delete TLE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CATY-ST-2IP CImY-§T-2p

THLE [ Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-5T1-71P GITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

have the same legal effect as if made under eath; that | am an officer or direGtor

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

M /- 22- oi (L1435 Qb0

“SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR

Date / Daytime Phone #




