C—

| 2004-FOR PROFIT CORPORATION
~ .= ~ ANNUAL REPCORT (AR)

DOCUMENT # F73799,
1. Entity Name

STATE MORTGAGE“& INVESTMENT CORP..—

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90277 007 ***158.75

Principal Place of Business Niaiiing Addrass
18 EAST BURGESS ROAD 18 EAST BURGESS ROAD
BENSACOLA FL 32503 PENSACOLA FL 32503 4 4 0 288 44
us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4, FEI Number Appled FOi’ )
59-2193459 Not Applicable
P Country Zip Country 5, Certificate cf Status Desired ?eae'g?ql’;?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e et e, S e WNEME o et e e
?&E@?%HSREECS';AI:?CI)_E% N Street Address (P.0. Box Number 15 Not Acceptable)
- PENSACOLA FL 32503
v City FL 'Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicable (NOTE: Registerea Agent signalue requireci when reinslatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedioFees

"~ GFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE T [ Delete TLE [ change [ Addition
NAME LINDSEY, LANAL NAME

SIREET ADDRESS | 8404 OLD OAK RD ' STREET ADDRESS

CITY-ST-21P MILTON FL CITY-§T- 2P

LE PS [ pelete TILE [C change [ Addiion
NAME RITTENHOUSE, CHARLES N NAME

STREET ADDAESS | 6234 APPOMATTON DRIVE STREET ADDRESS

%;‘E‘.’;@IL, EEN.&AQO.E& EL o eem i o e e R ,EIIVET'ZE . ; VTN -, S e OpSP
T VP D Delele TITE [ change [ Addllion
NAME . ..|RITTENHOUSE, DIANA A _ NAME

STREET ADDRESS | 6234 APPOMATTOX DRIVE STREET ADDRESS i T

CITY-5T-2IP PENSACOLA FL CITY-ST-2IP

TITtE O Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2F CITY-ST-ZIP ]

THLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-ZIP

TME O3 oelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY -ST-2IP City-sT-2P

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statuzes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4%7/ ¥ pso_ /ot 9868

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




