FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

DOCUMENT # F03000002033

1. Entity Name

MORTGAGE BANKING CONSULTING SERVICES, INC.

ANNUAL REPORT ecretary of State

04-29-2004 90268 009 ***158.75

TAMPA, FL 33609

Principat Place cof Business Mailing Address J3URJLIL
4020 WEST KENNEDY BLVD., SUITE 103 4020 WEST KENNEDY 8LVD., SUITE 103
TAMPA, FL 33609 TAMPA, FL 33605
e s A O A 0T
329 M. Lble Hdry 1‘34.»6, 3y H.Onle Vﬂﬂbrv”w
Suite, Apt. #, etc. Suite-Apt. #, etc.
4272004 Chg-P CR2E034 (10/03
\Q.ui-Lc. o) v Ye DY o g (10/03)
City & State — : p— 4, FEI Number Applied For
~—TaAmee, TL famen e 3 02-0677216 Not Appiicanis
¥ i e
Z—% 3 A Oq (C;ngyﬁ‘ Zp '3‘5(0 oq CDBTK fa N 5. Certificate of Status Desired ﬁj ?i‘ggql'ﬁf:g'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘]jr
PARKER, JOHN W Ill Jony W. Fherex
4020 WEST KENNEDY BLVD., SUITE 103 Strest Address (P.O. Box Number is Not Accaptable)

324 N. Dale Pakey /o(w J’ . 203
City 'T—-fﬂ__ ECOGB i

8. The above named Lmny 54

SIGNATURE

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

xé&m a?grdfgu.. 200’/

(NOTE: Registered Agert signatura required when reinstating) DATE

gignaturgl Ao or printed nanj £ 1agystererl agert and tifle if applicable.

\J
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PCD [ etete TR Pod X&hange [ Additian
HAME CLARK, CARL NAME CLarr . CAgL
STREET ADDRESS | 4020 WEST KENNEDY BLVD., SUITE 103 STREET ADDRESS )J Sq-g, _2 lﬁn@&
CITY-ST-2IP TAMPA, FL 33609 CY-ST-2P 37 Y Dﬁld.- Mr 0% 324 Dﬂ
: 7 Delete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
[ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GIFY-§T-2IP GITY-ST-2IP
[ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciTy-51-2P
] Delete TME [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CiyY-ST-21P
THLE 3 Delete TIME [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustee empowared to execute (his report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an allachment wilh ap address. all pther like empo
28 Aaese 200y 813.-282-35¢¢

D TVPED QN PRINFESNAME OF SIGNING CFFICER OR mnac’rb\ Date Daytime PHona #




