FILED

<4 2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000005027 s 02-06-2004 90037 007 ***158.75

1. Entity Name
FAIRFIELD FINANCIAL MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address 2 40 0 8 7 4 .d»

246 FEDERAL RD. B23 246 FEDERAL RD. B23

BROOKFIELD, CT 06804 BROOKFIELD, CT 06804
e T ARG LAD AU A A
.’_," A_)fH’. oNAL PLRC(: B ,u,q:r'-,.aun . Lace
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number \‘ - Applied For
Dawxlury  CT D/wﬂuf,y T 06-1497302 S Not Applicablo
Y o
HOZE‘/ o | le;;\t’r; ¥ X O 6 E’I' Y o ‘ Gc&:ﬂ;yd- 5. Cerl‘wficate of Status Desired [E/ ?i.;gql_ﬁ::létlonal
6. Name and Address of Current Reg:slerad Agent 7 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 =

City FL ij Code

8, The above named entitly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

of the corporation ar the recefver or trustes empowdhéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachm : all othgr like empowered.
Ma/ z 63 Yo F¥YH x 1t}

SIGNATURE: _f N
SIGNATURE AND, EDO RINTED NAME OF g FFICEHA OR DIRECTOR o} Daytima Phy )
A /Wﬁ /f W C y ate aytime Phong

L . . - ‘ ) . -
SIGNATURE R el
Signature, typect & prinled name of registered agent and title if applicable. {NOTE: Aegistered Agent signature required when reinstating} N * DATE = -
FILE NOW!! FEE IS $150.00 9. Election Carnpa‘\gn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [l Acdedto Fees
10 OFFICERS AND DIRECTORS 1", ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPT T Delete TIILE [ Change  [J Addition
NAME LEVESQUE, CHARLES L NAWE
STREET ADDRESS | 148 NURSERY RD. STREET AGDRESS
CITY-ST-2p RIDGEFIELD, CT Q6877 CITy-S1-21P
TITLE CDVS ™ pelete TITLE O Change  [J Addition
NAME LEVESQUE, LISA A NAME
STREET ADDRESS | 148 NURSERY RD, STREET ADDRESS
CITY-5T-2IF RIDGEFIELD, CT 06877 CITY-51-21F
TILE , Do e O Cange [ Addition
NAME NAME ' - s - -
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ petete TIME (] Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CINY-S7-2IP o eIy -st-2¢ ' . Ta ’ . LT e
WE - Iy e t , Delete CTHLE : .. O change [ Addition
MAME . B ‘
STREET ADDRESS LT T Co- - - | sreET ADDRESS o
CITY-ST-2IP - to . - \ A ~ - cirv-sT-ze o - - -
12. | hereby certify that the informgfion supplied wit thisfiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repan or supblemental reportfis tru d accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

C_,m b L le'ugxfu&‘




