: . FILED
2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT (AR).
DOCUMENT-#.F01000005818 Secretary of State
h 02-17-2004 90011 043 ***150.00

1. Enlity Name
THE MORTGAGE GROUP & INVESTMENTS CO., INC.

Principal Place of Business Mailing Address
244 C 10548 STATE BRIDGE RD STE 401 .
SEA GROVE BEACH FL 32459 ALPHARETTA GA 30022 B 6 4 U 3 5 7 4
e - i
2, Principal Place of Business a.édamng Adcires ! i H
| Cor 7o an Au | I g
Suite. Apl. #, etc. Suite, Apt. #. etc. MOCORE CR2E034 {11/03)
Cily & State City & State 4. FE! Number . Applied For .
£ G ost 5 ca C»4 /(2, £8-2134700 Not Applicable
Zp Country ZB__,J SSG w"“ (e J‘ 4 5. Ceriificate of Status Cesired [ Eﬁ-g?mﬁf;’;”““’
6. Name i Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . ~ Name _ _— . e e s
ggg’sv?g#ggélquslﬂD“ASSOC‘ — st e s | - Sir@el Address (P.O;.Box Number.is Not Acceptable) v o e
244 CULLMAN AVE -
SEA GROVE BEACH FL 32459 _
City FL ’ Zip Code
B. The above named £ntity subn#‘lhts 1emen o urpo! nging its reg:smred office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations offegistered agent.

SIGNATURE

D0y

Signanie, typed or prted nmd/(;)h;dap«hmnm i apphcatle. (NOIE Rogisaned AQEnt Sgnaturs requirsd whon (GNSIatNng)
. 9. Elgetion Campaign Financing $5.00 may Bo
Trust Fund Contribution. [0  Addedta Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me PL €1, [ Detete TME fmer Gonfe [ Addition
NAME BENSON, CRAIG S NAME
STREET ADDRESS [ 10945 STATE BRIDGE RD SUITE 401 STREET ADDRESS
CY-S1-7P ALPHARETTA GA 30022 CIY-5T- 3P .
me O Delete Ime Je e [ Change
o [ Crarg & Beaden
STREET ADDRESS STREET Aooness (2 o (L rltman v
CITY-ST-ZP ’ © § uv-st-ze Jeegoove fc-.{ fe Z2FESG .
me - 7 Detete e g O Cuange 3 Addition
- NAME_ o o) . . —— e . Wi e N ., —_— L . H mUis e . - . - -t . - Y
STREET ADDRESS STREET ADDRESS
—CIY-ST- 8P - - - < e - . CITY=ST-2P__ - iz e i N - . .
TME 3 Geiete TME O cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-2P
TE 2 Delete THLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cay-1- 7P ) tnY- ST 2P
THE 01 peiete e ’ O Charge 3 Aadition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-ST. 2P /\ Y -ST- 2P

12. | hereby certify ihat the information gupplied with this fili§ does not qualify for the exemption stated in Section 119, 07{3)(:) Florida Statutes. t furiher certify that tha informaticn
indicaled on this report or supplerpgental repaft is true accurate And (Ha sl shall have the same legal effecl as if made under oath; that | am an officer ot director

of tha corparation or the receiverbr trustee empowared to execulahis red e 'ed by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i
changed, or on'an attachment an address, with all other like worpd, -77 O —
SIGNATURE: S % éf/f%)* (275G
hﬁ:wmnmrﬁmn/’ﬁeorsﬁum g % Dayiime: Frione #




