2004 FOR PROFIT CORPORATION

: . ANNUAL REPORT (AR) S FILED

DOCUMENT # 660150 " Feb 18, 2004 08: 00 AM
1. Entity Name Secretary of State
METRO MORTGAGE, INC.
Principal Place of Business Mailing Address
4010-A NEWBERRY RD. 4010-A NEWBERRY RD
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us _ us
Suite, Apt. #, atc Suile, Apt #. elc. MOORE CR2E034 (1 1/03)
City & State Ciiy & State ~ | & FE{Namber — Appled For
NO-T APPLICABLE Mot Applioabls
Zip Country Zp Couniry 5. Certificate of Status Desired ] gi.;esq;:%;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . '- ___

Name

IZAC%%E‘ANNE\?V\QER%Y RD Street Address (P.O. Box Number is Net Acceptable) -
GAINESVILLE FL 32607 — e

Cuily - FL Zip Codé -

B. The above named entity submuts this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . _ _ _.
Siphatare. WRED oF Bries hame of regstered agent and lite & appleanie. (NOTE. Registered Agenl signaluse required when remstatng) DATE
FILE NOW!!! FEE IS $150.00 . . ) :
: 9. Election Campasign Financing $5.00 May Be
After May 1, 2004 Fee willbe $55000 . . Trust Fund Contribution. T Addedto Fees

Make Check Payable to Florida Depar'lment of State
10. QOFFICERS AND DHRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pelete I HILE [ change  [_] Addition
NAME MARTIN, DAVID E. NAME ,_’
STREEY ADDRESS | 4010-A NEWBERRY RD STREET ADDRESS ﬂ\?. ?gqﬁm_ﬂEESSﬂ
oreste | GAINESVILLE, FL O -1 2P ¢ 18/T14-80008-001 450.00
TITLE [ belete TITLE [ Change EI Addﬂlnn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2P CATY-ST- 1P
TILE O detete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY -5T- 2P _ i ) ]
e 3 Deiele TiLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-21P ) 7
TLE [ Detete J TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-87-2IF ) o
TIMLE 2 Delete TLE {J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes { further certify that the lnformanon
indicated on this réport ar supplermental repert is true ang acturale and that my sighature shall have the same legal sffect as if made under oath, that 1 am an officer or director
of the corporation or the receiver o trustea empowared Lo exaclie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an adgress, with ali other like empowered,

SIGNATURE: 2l fer  gememity

SIGNATURE AMD TFRED QO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




