FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT ;
DOCUMENT # H50313 Secretary of State
02-04-2004 90041 031 ***150.00

1. Entity Name
FIRST FLORIDA MORTGAGE AND SECURITIES, INC.,

Principal Place of Business Mailing Address

101 EAST STUART AVENUE 101 EAST STUART AVENUE 54003270
103 FAST STUART AVENUE 103 EAST STUART AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853

AR ICRAOR ERAR AR

01092004  No Chg-P CRZ2E034 (10/03}

DO NOT WRITE IN THIS SPACE e N AppTadFor

59-2958904 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

5. Name and Address of Current Registered Agent

e [ .. .
- B i J S T NI -

FAZZINI JOHNP. | DO NOT WRIT
LAKE WALES, FL 33853 IN THIS SPACE

8. T[ﬁ‘a abave named entity subrmits 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.

sle, ﬁATURF ,
Signature, typed or printed name of registersd agent end title il applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8, Elestion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS ]

TITLE DP

NAME FAZZINI, JOHN P.

STREETADDRESS | 101 E. STUART AVE.
_cmy-st-zip LAKE WALES, FL '

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

T T T T T DONOTWRITE - 77

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME
STREET ADDRESS

CITY-57-2IP N \

12. ) hereby certity that the information Sppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the intormation
indicated on this report or supplemeXgial réport is true and accurate and that my signalure shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the receiver or try3eegmpbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aftachment with an reéfgd, with alt other like empowered.

SIGNATURE: i ~Zo -0

SIGNATURE AND TYPW\I’TNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




