2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # F03000002918

1. Entity Name

NORTH COUNTRY MORTGAGE BANKING CORP.

Principal Ptace of Business

3100 VETERANS MEMORIAL HWY.
BOHEMIA NY 11716

Mailing Addrass

3100 VETERANS MEMORIAL HWY.
BOHEMIA NY 11716

2. Principal Place of Business

a. Mailing Address

a BLVAZELALTY
04-07-2004 90023 024 ***150.00
F03000002918

F'
ETARY OF STATE _
DIVISTN OF ORPORATINE

04 APR 1L AM 8:29
JqUdba7¢

L

)

I

COMPLIANCE CONSULTING CORPORATION OF FL
521 LAKE AVE, STE 4
LAKE WORTH FL 33460

Suite, Apt. #, etc. Suits, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
11-3256765 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired o ?g g;.iqu .?:i:;mnaf
6. Name and Addreas of Curreni Hﬁisured Agent 7. Name and Add ol New Registered Agent
- — . |. Nama s meee

- ERN A M ... EEN .- — - .

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statemsnl for the purpose of changml ils registered office or registered agent,-or both, in the Siate of Florida. | am familiar with, and accept

Synatura. typed of pravied name of regésierad agont and i i apphcable.

(NOTE: Ragisiarec Ageni sgrnature recuvst when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

] OFFICEF!S ANO DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P 2 Deletz me Ochenge 7 Addition
NAME FERRARA, J. MARK NAME
STREET ADDRESS | 3100 VETERANS MEMORIAL HWY, STREET ADDRESS
CITY-ST-ZP BOHEMIA NY 11716 CITY-ST-2F
TIHLE O Detste HIE Clcrange  [7) Addition
HAME NAME
STREET ADORESS STREET ADOFESS
GTY-S7-2P CITY-SI- 2P .
L U 3 teree TME ] . Ol Crange L) Acdition
NAME ‘ : T BT T B s - - T i
STREEF ADDAESS STREET ADDRESS
CITY-ST-20P CITY- §T-7P
TNE O Delete TE 3 crange 3 Addilion
HAME NAME
STREET ADDRESS STREET AODRESS
CTY-SI-. 2P CITY-st.ne -
TILE O Deiete TLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 29 CITY-ST- 3R
TITLE [ Datete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 (T CITY-ST- 2

12 lhereby cemf that tha infarmation supphied wilh this filing
indicated on this repert or supplemental repegl is true ang

of the corporation or the receiver or tnusies eMipgwered
changad, or on en attachment with an @u :

SIGNATURE:

her like @mpowered.

pﬁ,E(

) does riot qualify for the exemption stated in Section 119.07(3Ki), Florida Slalutes. | huther centify that the informaticn
accurate and that my signaturs shall have the same fegal effect as if made under gath; that | am an officer or director
o execute this report as required by Chapter 607, Flerida Sialules; and that nty name appears in Block 10 or Block 11 if

AR Mo Fevana

RN AL AR YA

1
SENATURE AND TYPEO-GREEMIED-WAME OF SIGMNG OFFICER OR DIRECTOR

Data Daytrna Phana ¥

an



