2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- -
A== 3%

FILED
Mar 10, 2004 8:00 am

DOCUMENT # 205337

1. Entity Name

ST. LUCIE MORTGAGE COMPANY

Secretary of State

03-08-2004 90019 007 ***158.75
03-10-2004 90032 042 ***]158.75

Principal Place of Business

1216 YORK AVENUE
FT. PIERCE FL 34982

Mailing Address

1216 YORK AVENUE
FT. PIERCE FL 34882

JIULIII])

3. Mailing Address

2. Principal Place of Bu@ssa

TR

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E034 (11/03}
City & State City & State 4, FEl Number Applied For
05-8080794 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - — - Name

NOURSE, PHILIP G.
1216 YORK AVE.
FORT PIERCE FL 33450

m—r— e e L r e e St e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the cbligations of register j&g/;:;nt/
v L
SIGNATURE rr.

Signature. typed of ;’arm(ed namef‘ tegistered agent and tte f applicatle.

(NCTE: Registered Agent signalure reuired when reinstating)

3-16~¢y

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SD ' [ pelete TMLE ’ ' (] change  [] Addition
NAME NOURSE, JIMMIE V. NAME

STREET ADDRESS | 1216 YORK AVE. STREET ADDRESS

CITy-S1-2IP FORT PIERCE FL CITY-57- 2P

TiTLE LIb] ‘ [ Delete TILE I Change [ Addition
NAME T T~ |NOURSE, JIMMIE A. NAME

STREETADDRESS {1216 YORK AVENUE STREET ADDRESS

CITY-ST-2P FORT PIERCE FL CITY-ST-ZiP

TITLE VD [ petete TITLE [} Change  [F Addition
TNAME T T T|FEE, EEVAN T T T e NAME’ I - - - ST
STREET ADDRESS [ 2821 S, IND. RIVER DR. STREET ADDRESS

CiTY-ST-2IP FT. PIERCE FL CITY-ST-2P ,

TITLE PD 7 Delete TILE [] Change  [] Addition
namg =" “~{NOURSE, PHILIP G. NAME

STREET ADDRESS [ 1216 YORK AVENUE STREET ADBRESS

CITY-ST-21P FT. PIERCE FL GITY-ST-21P

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O3 oelete TTLE [T Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
eiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the n
changed, or cn an attac!

SIGNATURE:

an addrggs, with-all other like empowered.

e n%

3-(6-4¢

SIGNATURE AND T\'PEHDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

$5.00 May Be
Added to Fees




