2004 FOR PROFIT CORPORATION
-~ -~ ANNUAL REPORT

DOCUMENT # H05488

1. Entity Name

MSB MORTGAGE COMPANY OF FLORIDA, INC.

Principal Place of Business Maiting Addrass

% PEQOPLES BANK, CORPORATE TAX DEPT. % PEGPLES BANK, CORPORATE TAX DEPT,
850 MAIN ST. 850 MAIN ST. ‘
BRIDGEPORT, €T 06604 BRIDGEPORT, €T 06604

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2004 08:00 AM
Secretary-of State

E0NREE ARG

01122004 No Chg-P GR2E034 (10/03)

4. FEl Number 7 Appliad For
06-1114187 Not Applicabls
i i $8.75 Additional
5. Cartificate of Status Desirad , ] Fee Required

6. Name and Address of cunen{ Regis!gred_Aa:a:r't;c

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS 8T., SUITE 105
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

. e v ee——

3. The abova named entity submils this statement for the purpose of changmg its registered office or reglstered agent or bath, in the Stata of Harlda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — s e sm : e —— .o — 3
Signature, lyped or printed name of ragistered agent and titke if applizable, {NOTE, Regi: Agant sugr requkedM i i,g) . . DATE
9. Election Campaign Financing $5.00 Mmay B
FILE NOWI! FEE IS $150.00 T y Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Conlribution, 1 AddedioFees
10. GFFIDERS AND DIFECTORS s ]
TTE P .
HAME BRESTOVAN, PETER M. ﬂf]f" QDUE}ED'S

STREET ADGRESS | 850 MAIN STREET
Oy -S5-2P BRIDGERPORT, CT 06604

TLE T

NAME MATLOS, SUSAN

STREET AUDRESS | 850 MAIN STREET

Gy -ST-21P BRIDGEPORT, CT 06604

THLE VP

NARIE BODOR, DAVID

STREET ADDRESS | 850 MAIN ST

CTY-ST-2P BRIDGEPORT, CT 06604

AILE 5

NAME LEWIS, LINDA

STREET ADDRESS | B850 MAIN ST

CITY-S7-2P BRIDGEPORT, CT 06604

TILE

HAME

STREET ADDRESS
Ciry-51-2IP

TME

NAME

SIREET ADIRESS
Crry-st-.ze

01 iff D4-g0025-023 150.00

DO NOT WRITE
IN THIS SPACE

12. | haraby cartily that the Information supphed with ihls ﬁhn doas not quahfy fcr the axamption stated in Section 1180 07}3){‘} Florida Stawtes. | furthar cen:Ey that the lnlormak]on
pplemental report is true and accurate aqd that my signature shall have the same legal elfect as # made under cath, that | am an officer or diractor

indicated on this report g

o} the corpoeation of the doelver or rustes empowered to execute thig report as required by Chapler 807, Florida Statutes; and that my name appaars in Bieck 10 or Block 1 4f

j_i—l o 20D~ 3% -Hoe]

changed, orcn an ;__: nt with an addrass, with all other Jikg-eampgwered.
SIGNATU RE: PR A T ‘ ETLST AW o
T WGNATURE AND TYPED OR PRINTED N.mE OFMGMNG omczm DIRECTOR

Dalu Daylime Phona #




