FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DPCNUMENT # F02000002737 04-12-2004 90316 049 ***150.00
1. Entity Name .
NEW FUTURE MORTGAGE, INC.
Principal Place of Business Mailing Address JyUJdUuug
13000 SAWGRASS VILLAGE CIR., #30 13000 SAWGRASS VILLAGE CIR,, #30
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T s KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Number Applied For
26-0010981 Not Applicabie
Zi Country 4 Country 5. Certificate of Status Desired [ ?ﬁ';’fq.ﬁ?éﬂm"a'
8. Name and Address of Gurrant Registered Agent 7. Name and Address of New Reglisterad Agent
N - - = - .
O'LEARY, CHRIS P ™ Powel Crosley
13000 SAWGRASS VILLAGE ClR., #30 Street Ad Q. Box Number is Ngt Acceptable) |
PONTE VEDRA BEACH, FL. 32082 13008 goawqrass if5ge élr., #30
Ci . Zip C
" Pointe Vedra Beach FL | #°®32082

8. The above named

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati
SIGNATURE Powel Crosley 3/9/' ¥
Slgnaluf typed or printed nam?ﬂegls:ered agent and title if applicable. {NQOTE: Registerad Agan! signatura requirad when reinstating) DATE « -
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TILE PST [ Delete TITLE Change  [J Addition
NAME O'LEARY, CHRIS P NAME
STREEY ADDAESS | 19000-SAWERASS VILLAGE-CIR—#S0- srneer sooness | 14721 Reeds, Overland Park, KS 66223
CTY-ST-1P | -PONFEVEDRA-BEAGH-FL—32082 CITY-§T-2IP Overland Park, KS 66223
ThLE cD [ cetete ME Change [ Addition
NAME O'LEARY, CHRIS P : NAME
STREET ADDRESS | -4090-HODGESBLVE#2304— smeeranoress | 14721 Reeds, Overland Park, KS 66223
CIY-ST-2P | JACHSONVHLEFL—932224— CITY-§7-2 Overland Park, KS 66223
TITLE 3 Delete TITLE [ Change [ Addition
NAME—-;-— - B - IS - - - - — ‘NAME P e R L = o= 2T L mLo_ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GIY-57-1P
TITLE 3 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TILE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE 3 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witswin address, with all cther like empowered.

SIGNATU Chyis P Q'Lear‘/l/ Difléa_/ OY git-753-4€5D

PAINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




