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

ANNUAL REPORT Secretary of State

PgPNUMENT #F03000005056 01-20-2004 90065 004 ***158.75

. Entity Name

CAPITAL MOCRTGAGE FINANCE CORP.

Principal Place of Business Mailing Address

9881 BROKEN LAND PARKWAY, SUITE 210 9881 BROKEN LAND PARKWAY, SUITE 210

COLUMBIA, MD 21046 COLUMBIA, MD 21046

e s T DR
6310 Stevens Forest Road 6310 Stevens Forest Road

Suite, Apt. #, etc. Suite, Apt. #, slc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State ‘ e Ea e 4. Fefyumber ¥ Applied For
Columbia, Maryland Columbia, Maryland 52-1838252 [Not Applicable
Zzll_po i 6 R HC;‘L:;;% d T ?i 0 4-6_ Hgi:g; dk 5. Corlificate of Slatus Desired & fgg;’gﬁ?ggi"“al

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

Name
BUSINESS FILINGS INCORPCRATED
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301

City FL { Zip Code

'

8. The above named entity submits this statement for the purpose of changing its registered oﬂ‘xce o regfslered agent or both, in the State of Florida. § am famifiar with, and accept
the obhgauons of registered agenl

SIGNATURF _ . .
! Signalure, lyped or printed name of registere<t agen and lile if applicabls, {NOTE: Regislered Agent signaturs required when reinstating) . DATE
N ' [
FILE NOWII! FEE IS $150.00 -- - . 9. Election Campaign F_inﬂ”Ci"‘Q- -~ -%5.00 MayBe |- T T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - d  Added ta Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [J Change  [] Addition
NAME GIBBONS, BRADLEY T NAME
STREET ADDRESS | 9861 BROKEN LAND PARKWAY, SUITE 210 sroeerooness | 0310 S'fevens Forest Road
cTv-sT-7P | COLUMBIA, MD 21046 EITY-ST-7P Columbia, MD 21046
THLE VS [ Delete TLE [ Change  [] Addition
NAME WILLIAMS, STEVEN D NAME
STREET ADDRESS | 9881 BROKEN LAND PARKWAY, SUITE 210 STRFET ADDRESS 6310 Stevens Forest Road
ON-ST-2¢ | COLUMBIA, MD 21046 Ciry-1-2 Columbia, MD 21046
M= | e = e =[] Dl WE - - e = - =+ === JChange ~ "] "Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TTE [JGhange [ Addition
HAME NAME .
STREET ABDRESS ' STREET ADDRESS
CITY-ST-2IP Tt e fowstor S
e S ’ | 3 Delets T - : — Olchage _ (] Addiion
NAME . - _— e - . e L S e . e
STREET ADDRESS e I . - STREET ADDRESS S e Co - T T
CITY-ST-7ip QITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g 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 receiver or trustee empowered to exe is repordas required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lige empgwered,

—
SIGNATURE: Bradley T. Gibbons = 1/12/04 410 381-2626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRE! R Date Daytime Phone #




