2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

"DOCUMENT # FO30000001

1. Entity Name

39

SECURITY FINANCIAL MORTGAGE, CORP.

Secretary of State

01-15-2004 90010 001 ***150.00

Principal Place of Business

16572 MANCHESTER RD., SUITE 265
WILDWOOD, MO 63040

P

Mailing Address

ATTN; JIM REYNOLDS
P.0. BOX 282
ST. ALBANS, MO 63040

ile, Apt. #, . ite, . #, .
Suile. Apt. 4, etc Suite. Apt. #, ete 01062004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number . Applied For
Y3175 | S/ l/ Nol Applicabie
zip Country P Country 5, Centificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Yo Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL [ Zip Code

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

the cbligations of registered agenl.

SIGNATURE
Signature, typed of printed name ol registared agenl and lite f apphcable. {NOTE: Ragrsiorgd Agonl signatura required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE cep L] Defete TLE [J Change {7 Addition
NAME REYNOLDS, JAMES M MAME
STREET ADDRESS | 801 CABERNET LN. STREET ADDRESS
Crry-§T-ZIP ST. ALBANS, MO 63073 CirY-ST-21P
TILE [ Delete TILE ) [ change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-27P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITYiSTEZP : = CITY=57-71P = =
TINE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP omY-S1-7IP
TME (] Delete (LT3 [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClY-ST-2IP CHY-§1-21P
TIRE 7 Delete TILE [ Change (] Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CIry-S1-71P

12. | hereby certify thai the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Slatutes; and thal my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, cr on an atiachment with an address, with all other likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

/-10.04 &3 458 ¢954

ED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiirne Phone #




