W

FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJml:AENT # H88268 03-08-2004 90045 040 ***150.00
SOUTHSHORE MORTGAGE COMPANY, INC.
Principal Place of Business Mailing Address
11045 TAMIAMI TRAIL 11045 TAMIAMI TRAIL
WARM MINERAL SPRINGS, FL 34287 US WARM MINERAL SPRINGS, FL 34287 US
s S AR AR ERCR M
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032004 Chg-P GR2E034 (10/03)
City & State City & Slate . 4. FEI Number Applied For
58-2611081 Not Applicatle
e PRSI OO, e s DR e e = COUMMY o e oo e 5 CETiGEIE of Statis Desrey D"’“—?BBG ;?qﬁ?:&tmal”#
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Bhevee J. Hearf
ﬁgsﬂgngxgggfl AVE. Street AddgsdP %B mber |&ol@c€}at&ble)

PORT CHARLOTTE, FL 33981

™ _North Poct FL | *5{¢7

8. The alg>ve named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob:rr{‘;aiions of registared agent.

SIGNATURE

» Signature. lyped or pritted name of registered agenl and litle it applicable. {NOTE: Registered Agentl siginature required when reinslating) DATE

FILE NOWII FEE IS $150.00 8. Election Carnpmgn Elnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE PD Q Y Crange [ Addition
NAME HENRY, BRUCE J NANE enty, [ Y e &
STREET ADDRESS | 13510 NEWPORT AVE STREET ADDRESS | 5 SO Sa_ | Feorecd 6“'
or-31-70 | PT CHARLOTTE, FL avsr-e Nerth Foed L 342 &7
TNLE [ Delete e Sec ¢ e_-\'&r v [ Change B Addition
NAME NAME Me\l sso E g A
STAEET ADDRESS ) ) | saeer anoRess_| A c CA\ o¢ by SRS |
gry-stegp | —— s T oom R m o Tmeem e e “oTY-sT ZP of ‘%~Q\ Po F‘\’ 1= Y2 ¥ 7
TILE [ Desete miE [DJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete T ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
T L Delete mne O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-ST-2IP
TITLE O tetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repo)
of the corporation ar the receiver or truste
changed, or on an attachment with an

SIGNATURE:

ke filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer.or director

erad | cute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
; like empowerad.

evel I HEnRY PE] AV oy 9V//%F 95T
sn(WdﬂE ANb‘?v i)oﬁ PRINTED NW SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

C e e

— s e Rt S

— —



