FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT. | Secretary of State

DOCUMENT # F02000003485 01-20-2004 90039 040 ***¥150.00

1. Entity Name

ZT MORTGAGE, INCORPORATED

Principal Place of Business Mailing Address TTyE TYET

1478 ATWOOD AVENUE, SUITE 205 1478 ATWOOD AVENUE, SUITE 205

JOHNSTON, RI 02919 JOHNSTON, RI 02919

S s A AT A

1525 OLD TOUISQUISSETT PIKE

BZS(;‘; Al #. ele. Suite, Apt. #. ele. 01122004  Chg-P CR2E034 (10/03)

! City & State | cuyasae_ o - o e —o|-ALFEINumbei— - = —— o e | -—[Applied For-- ~|
“EINCOEN; ~RE-—— -—— = 05-0517362 Nt Applicable
9 2Z g 65 [{;é;zw Zip Couniry §. Ceriificate of Status Desired [ ?g-gig?gg"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSELLA, CARL Shephen  C Vem SR\ PN r

5840 30TH AVENUE SQUTH, #303 Street Address (P.0. Box Number is Mot Acceptable)

GULFPORT, FL 33707 : - -

656‘? 66/./14/94467 J‘%ﬂ_eé‘--%
Gi = Zip G
Y ppYr e & FL | "%%%cc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisjered agent.

SIGNATURE ' gi-/aﬂc»v E T Vo %&sta—{ro o+ ///i/c:ﬁ

Signature, typed of printed name of registered agent anct litla if appiicatle, {NQTE: Registerad Agant signalure requirsd when reirstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing 0] $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TaLE PVS O pelete TITLE PVS R Change  [] Addition
NAME TAMMELLEO, STEPHEN C NAME TAMMELLEQ, STEPHEN C.
STREET ADDRESS | 36 SPRING DRIVE STREET ADDRISS 65 62 BEILINGHM
CITY-ST-2IP JOHNSTON, Rl 02818 CITy-S1-7Ip NAVARRE, FL 32566
TILE O pelete TIRE [ Change [ Addition
NEME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TALE 7 pelete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CiTY-$T-2IP CITy-ST-ZiP
TILE O bekete TILE : [0 Change [ Additian
NAME . NAME
‘STREETADDRESS | L ) ) STREET ADDRESS .
[my-srap CITY-ST-2P
1 Tme O petete TIE e L —. [Ochnee [ Addion
NAKKE NAME ’ i
STREET ADDRESS STREET ADDRESS
oY -ST- 21 Cliy-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar directer
of the corporation or the recsiver or trusleg empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with a ress, with all other like empowered.
— J
SIGNATURE: Shphar ¢ TpmeiMes fposidont 5 JosSo (vsolrsgad
- SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING SFFAICER OR DIRECTOR Date ré Daytims Prdre #




