2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # G78335

1. Entity Name

CORP.

FLORIDA HOME EQUITY MORTGAGE & INVESTMENT

Principal Place of Business

2126 E. EDGEWOOD DR,
SUITE 5

LAKELAND FL 33803

uUs

Mailing Address

2126 E. EDGEWOOD DR,
SUITE &

LAKELAND FL 33803
us

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90253 013 ***150.00

il

2. Principal Place of Business 3. Malling Address Iu I‘IH"‘ " ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2391237 Not Applicatle
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

T KERSEY, JAMES E., JR.

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

2126 E. EDGEWCOD DR

SUITES
LAKELAND FL 33803

City Zip Code

FL

8. The above named entity 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 ragistered agent.

SIGNATURE _— = - - : S

Signature, typed o printed name of registared agent and title if applicable. {NGTE: Registarea Agent signatwe requrred when rainstating) '

" DATE

©oms T mem=e— g Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

ryanT e

OFFICERS AND D! 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE P ' 1 Defete e [ Change [ Addition
NAME KERSEY, JAMES E., JR. MAME
. STREET ADDRESS | 4602 DARCIN DR, STREET ADDRESS
CITY-ST-2IP LAKELAND FL CiTY-ST- ZIP
TITLE M Delete TITLE [ Change  [] Acdition
NAME <B namE —
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
Ttme T T 7 Delete TME . -~ s~ [JChange: [3-Addition
CRAME - o | s J— - C e Romae—— — e e - - —— e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CiTy-St-2e
TITLE [ Deiete THLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TMTLE [ Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete THLE [J Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and gccurgle and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the fve or trustee empoweradyig execyta this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attg€hment whh an address, with glljglner I

SIGNATURE: Mq _

Y. 7ot FL3 0455343

Date Daylime Phone #

/E;JGNAJ’RE AND TYPED OR PRINTED NAME OF srm?u'na_g;arcaa OR DIRECTOR
e ¥ S'E}u‘{. b



