FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F49137

1. Entity Name

WELLS FARGO MORTGAGE CORPORATION

Principal Place of Business ' M-éiling Address i

2915 5R 590 2915 SR 590

STE 21 STE 21

CLEARWATER, FL 33759 U5 CLEARWATER, FL 33759 US

e O [ [T
01062004 No Chg-P CR2E034 (10/03} o
Do NOT WRITE |N THIS SPACE 4, FEI Numbar Applied For S
59-2172785 Nol Applicable

%. Certificate of Status Dasired O gg-;?qﬁgggi""a‘

TR

8. Name and Address of Cu;'rlei[;temd Agan‘t ' S
oot SR a0 DO NOT WRITE
GLEARWATER, FL 33759 IN THIS SPACE

8. The abova named ertity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE — - - -
Signalure, typed or grinted name of ragistered agent and tide if appficable (NOTE, Ragistered Agent signature required when reinstativg)” ~ ~ ~ 7~ — OATE
. 8. Election Campalgn Financing $5.00 riay Be s 7
LT e LT b rias T -2l I 1 L U
10, ~ OFFICERS AND DIRECTORS ] ) R S |
TME VD C : T - E e e — ]
NAME QUEEN, GARY F

STREET ADDRESS | 2815 SR 580, STE 21

CITy -57-7P CLEARWATER, FL 33759
TITLE VD . T K & e A U 4 mns e L
NAME QUEEN, FRENCH W JR
STREET ADORESS | 2915 SR 590, STE 21
CITY-ST-OF CLEARWATER, FL 33758

e D = i = e PV e ——
NAME QUEEN, LAWRENCE

2915 SR 590, STE 21
EEZﬁ?:E ) CL}ESARWATER, FL 33759 DO NOT WRITE

sPT ‘ R Ik
;nmli QUEEN, LAWRENCE IN THIS §Pﬁé§

STREET ADDRESS | 2915 SR 59, STE 21
CITY-ST-2P CLEARWATER, FL 33759
TILE o - o T == = = —_—
NAME

STREET ADDRESS
CITY-57-2P

TITLE .- - . . - = - IR S EE o iis T TIT T = T
NAME

STREET ADDRESS
Ciry-ST- 2P

12. 1 hereby certify that tha infarmation supplied with this fing does not qualily for the exemption stated in Section 119.07 3)(}, Florida Statutes. | further centify that the information
inclicated on this report or su?plemsnial repori is true and accurate and that my signature shafl have the same legal effect as if made under cath: that 1 am an officer ar director
of the corporation or tha receiver or trustas empowered to executa this report as requirad by Chagtar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an address, with 21l other like empowared.

SIGNATURE: _ Gt W Bucceu Sy FyeaghplaQaehe JT- /604 (727) 796-712:

SIGNATURE AND TYPED OR FRINTED muﬁ%&mna GFFICER OR DIRECTOA Dats Dayfine Fhone %




