2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # H65502 Mar 04, 2004 08:00 AM
1. Entiy Name Secretary of State
SOUTHEAST INDEPENDENT MORTGAGE COMPANY
Princial Place of Business - Mailing Address
% JOHN B. CAGNINA % JOHN B. CAGNINA
1771 MANATEE AVENUE WEST 1771 MANATEE AVENUE WEST
BRADENTON FL 34205-5324 BRADENTON FL 34205-5924
T s 1 IUMERIAEANEDD
Suite, Apt. #, ete Suite, Apt #, efc. MOORE CR2E034 {-[ 1)‘03) ——
City & Stale Cry&sae 4. FEI Numbe Applied For
- 58-2576152 Not Applicable
Zp Country ap Country 5. Certificate of Staws Deared [0 gge'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgzlgéﬁ’NJgE%héﬁbENT MORTGAGE COMPANY Street Address (P.O. Box Number s Not Acceplable) o
1771 MANATEE AVENUE WEST - =
BRADENTONFL 34205 |
Cdy FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng |ts registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE } —— s ns
Signature typed o printed name af registered agent and thile il appicabie. MNOTE. Regrstered Agenl s-gna:ule requ: rnd when mmsl.’nng) DATE
FILE NOW!!! FEE IS $150.00 ' A .
9. Election Campalgn Financin
Aﬂel‘ May 1 2004 Fee WI" be 5550 00 Trust Fund Cc?n:r?bulion. ? D f(%e%ct'oh;?;sae
Make Check Payable to Florida Depar!ment of State
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tne PD [ belgte TITLE [I Change  [J Addition
NAME CAGNINA, JOHN B. MAME - -
STREETADDRESS | 1771 MANATEE AVENUE WEST STREET ADDRESS 03 ,gg?ggggé%%g?a 15 150.00
onv-si-zp | BRADENTON FL - forsear ! = S
TITLE ST [ nelere TME [ Change = [ Addition
NAME GILLEY-CAGNINA, CAROL ' NAME
STRCET ADDAESS {1771 MANATEE AVENUE W. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL CiTy-$T-2P
TME C] Delete ME [ Change ] Addition
BAME MAME
SIREFT ADDRESS STRECT ADDRESS
CITY-ST-21p CITY-ST- 2P L -
TITLE ] Datete TiLE [J Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP B S
TITLE 7 petele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - J ovestae
TITLE O betete L [[Iohange (7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-5T-2P CITY-ST- ZP

12. | hereby certify that the infarmation supphed with this filin 3 does nat qualify for the exemption stated in Section 119. 07$8)( ), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director.
of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that miy name appears in Block 10 or Block 11 if
changed, or on an attachment wih grpddress, with all r like empowerad.

SIGNATURE:

{ 7
SIGNATURE N TYPED OR PRINTED e OF ZIANING OFFICER BR DIRECTOR




