2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # G21372

1. Entity Name '

FINANCIAL MORTGAGE CONSULTANTS, INC.

07-06-2004 90001 049 ***158.75

Principal Place of Business

2600 9TH ST NORTH -
600

Mailing Address

2600-9TH ST NORTH
600

54059752

ST. PETERSBURG, FL .;3704 Us ST. PETERSBURG, FL 33704 U5 :
Suite, Apt. #, eic. , Sulte, Apt. #, elc. 06302004 Chg-P CR2E034 (10/03)
City & State E City & State - 4. FEl Number Applied For
59-2273519 Mot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired E/ $8.75 Additional

‘ Fee Required

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

LEE,FH
1610-A ROYAL PALM DRIVE SOUTH
GULFPORT, Fl. 33707

Street Address (P.O. Box Number is Not Acceptable)

w ke

City

ra S

FL I Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Tl (4

Signature, typed of printed name of registerad agent and tils if applicable,

{NOTE: Regislered Agent signature required when reinstaung)

HIR DATE

o
:

9. Election Campaign Financing

i
' FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

Trust Fund Contribution.

$5.00 May e
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE vD O pelete TITLE [ Change [ Addilion
NAME GOFORTH, DELBERT NAME

STREET ADDRESS | 6222 FAIRWAY BAY BLVD S STREET ADDRESS

CIT¢-5T-2IP GULFPORT, FL 33707 CITY-ST-2IP

TITLE ST . O oelete TITLE 3y B B_’Change 7 Addition
HAME MORTON, JUDY NAME 4’9\30'2 e /C[ FNQ Q ﬁ'h%

STREET ADORESS | 1322-D'PELICAN CREEK CROSSING STAEET ADDRESS W LP

arv-s1zp | GULFPORT, FL 33707 anv-s1-ze - e ;t(, 33 70’-7!

TmE PD ] Delete TILE [ chenge [ Addilion
NAME LEE, F.H. NAME

STREET ADDRESS | 1610-A ROYAL PALM DRIVE SQUTH STREET ADDRESS

CITY-ST-71P GULFPORT, FL 33707 CITY-S1-2IP

e w [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L ag"

CIY-ST-21P CITY-ST-2IP Vb

THLE 7 pelete TILE ! [Jchange [ Additian
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP ) CITY-57-2IP

THLE | O Delete TME [ Change [ Addilion
NAME 8 NAME

STREET ADDRESS ‘ STREET ADDRESS LAt

CITY-ST-2IP CITY-§T-2IP Flere

12. ! hereby certify that the information 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 and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trusteg empfwered o execute this report as required by Chapter 607, Florida Statutesmnd that my name appears in Block 10 or Block 11 if

with an gasfess

changed, or on an attachm

SIGNATURE

ith alk-other like empowered.

Daytime Phons #




