. FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # FO3000003439 y

1. Entity Narme
EQUITABLE TRUST MORTGAGE CORPORATION

Principal Place of Business

5022-D CAMPBELL BLVD.
BALTIMORE, MD 21236

Mailing Address

5022-0 CAMPBELL BLVD,
BALTIMORE, MD 21236

GO

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Ropied Far

52-2225567 Not Applicable
" . $8.75 Adaitional
5. Certificate of Status Desired | Fee Requirad

%. Name and Address of Current Regisiered Agent

%ggs\'fﬁ:l?r%%ﬂopsmw CIR, UNIT 6106 DO NOT WRITE
ORLANDO, FL 32628 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the Stale of Florida | amn familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signature yped or printed name of registerad agen and ttle of appicabie {NOTE Regsiered Agent signature requvied wher remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagr Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. C  AddedioFees
10, OFFICERS AND DIRECTORS ]
i1 PC
NAME SAPP, RICHARD H

STREE] ADDRESS | 3014 SUFFOLK LANE
Gy -51- 2P FALLSTON, MD 21047

nne VD

NAME KLUGE, BRENDAN C JR
STREET ADDRESS | 2408 HADDONHURST CT
CITY - 5T- 2P FALLSTQON, MD 21047

THILE SD
NAME CAREY, DAVID &

SIREE ADDRESS | 1200 S BOULDIN 5T
CiTY-S1-2IP BALTIMORE, MD 21224 Do NOT WRlTE

wi | LUGAS. WILLIAM § IN THIS SPACE

STREET ADDRESS | 1014 HART RD
G- St 2P BALTIMORE, MD 2108%

1MLE

HAME

SREET AQORESS
GITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-SI- ZIF

12. | hereby certify that the information supplied with this filing coes not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that [he information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corparation or the recéiver or lrustee empawered 1o execule Ihis report as required by Chapter 607, Flonda Stalutes; end that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an address, with all olger ke empowered
Sazp  « 13/19 /03
ale

SIGNATURE:

TYPED OR PRINTED NANOF SIGNING OFFICER OR DIRECTCR

Daylime Phore &




