- FILED
2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

ANNUAL REPORT — Secretary of State

PgtCNUMENT # H33030 05-28-2004 90005 002 ***550.00

. Entity Name

INDEPENDENT MORTGAGE CORP.

Principal Place of Business Mailing Address

698 W. HIGHWAY 50 - P.0.B0X 121336 14023002

CLERMONT, FL. 34711 US CLERMONT, FL 34712-1336 US

T s N E AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 05262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-2484071 Not Applicable
Zip Country “p Country §. Certificate of Status Desired [} $8‘75 Additionat
" ' Fee Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

— - - e | = N ATIE . e ¢ e e e e T

BAIRD, LECNARDH., JR.

535 WEST HIGHWAY 50 Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711

; Qity FL } Zip Code

8, The abave 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 registered agent.

'y

SIGNATURE
Signatura, [yped or privted nama of regisieres agent and fitg if apphoable. (NOTE: Registersd Agent signature required when reinstating} . . . N DAIE |
[ - - '_‘. ) ) ] ) L L A . e [ : L oafe, N . EI—
FILE NOW!! FEE IS $550.00 = | 9 Eléction Campaign financing . $5.00 May Be - e - e
Trust Fund Contribution. . d Added to Fees
Due by September 8, 2002 |
10. ’ . . OFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P/D ' O celete TITLE I change  [_] Addition
HAME LEE,STEPHEN D. . NAME ’
STREET ADDRESS | 4734 EMPIRE CHURCH ROAD STREET ADDIRESS
CITY-§T-21P GROVELAND, FL 34736 . CITY-ST-ZiP
it VID B helete TTLE S/T /N/D [TJ Change Addition
NAME LEE, SALLY _~ NAME
- Sally J. Lee
STREET ADDRESS | 4734 E| E CHURCH RCAD STREET ATIORESS 4
CH-ST-ZP | GROVELAND, FL 34736 CITY-ST-2P 734 Emplre Church Road
T Groveland
TITLE ST At TITLE <, [Jchange 3 Addition
HAME WILLIAMS, GER M HAME
STREET ADDRESS | 15749, F€ RVIEwW  __ . __ e - LSTREETADDRESS.L| | o et e e e e e e
CiTY-$T-ZP RMONT, FL 34711 CITY-ST- 78
TILE [J Delete TITLE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CITY-ST-2IP
TITE J Delete TInE ' Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-57-2IP
TIE [ Delete ME _Dlchange £ Addition
NAME - - - NAME - L e e
. O . ~ A . . . o e e ™ -
STREET AGURESS " - - ’ c STREET ADDRESS
CITY-81-2P t - S CITY-sT-2P . - .

12. | hereby certity that the information supblied with this filing does not qualify fer the exempﬂdn stated in Section 139.0?(3}(0, Florida Statutes. | further certify that the information
indicated on this repori or supplerpenital report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or direclor
of the carporation or the receiveyr irusiee uﬁpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach ith ap addrgss, wi a?lke empowere
L= 5/26/04  (352) 394-4003x5

SIGNATURE:
nﬁ mlm?mmmcsn ©ORA DIRECTOR Dwe Daytims Phona *
g




