2004 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # J58402  ° ecretary of State
1. Entity Name 04-22-2004 90019 026 ***150.00
GAINESVILLE MORTGAGE COMPANY, INC.
Principal Place of Business Mailing Address
2622 NW 43RD STREET PO BOX 90038 ) 1
STE A-1 GAINESVILLE FL 32607 5 4 U 'j 33 ‘ a
GQINESVILLE FL 32606 us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03}
City & Slate City & State 4, FEI Number Applied For
59-2788059 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desirad (] ?ge.gngﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfli_%':g\?’voré ;EIJCSKTI'RSEET STE A-1 Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grinted nama of registered agent and title # appicable, {NOTE. Ragistered Agenl signalure requirec when reinstating) DATE
N FILE NOW'" FEE !S $150.00 ) ! N )
) [ L 9. Election Campaign Finanging $5.00 Mmay Be
< After May 1, 2004 Fee will be $550. 00 e Trust Fund Contrioution. O Added to Fees
N Make Check Payable to Flortda Depanment of State )
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME P 0 telere TILE [ change  [J Addition
NAME OLOFSSON, VICKI S NAME
STREET ADDRESS | 2622 NW ST. SUITE A-1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-57-21P
TITLE v J Dejete TITLE [ Change {1 Additicn
NAME OLOFSSON, CLOF NAME
STREET ADDRESS | 2622 NW 43 ST. SUITE A-1 STREET ADDRESS
CIY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TIMLE SAVP [ pelets TITLE [ Change  [F Addition
NAME ~ THOMAS, PARKER W - . AN _
STREET ADDRESS | 2622 NW ST. SUITE A-1 STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL CITY-5T-7iIP
TIMLE D [ Delete YITLE [J Change [ Additien
NANE COWART, RONA NAME
STREET ADDRESS | 2622 NW 43 ST, SUTIE A-1 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-ZIP
TITLE T 3 Delete TITLE 1 ¢hange [ Addition
NAME DOSS, JACQUELINE A NAME
STREET ADDRESS | 2622 NW 43 ST. SUITE A-1 STREET ADDRESS
CITY-ST-71P GAINESVILLE FL CiTY-5T-ZiP
TILE v [ oetete TITLE Tl change [ Addition
NAME DAVIS, HAROLD NAME
STREET ADDRESS | 2622 NW 43 ST. SUITE A-1 STREET ADDRESS
CITY-ST-7P STARKE FL 32091 CITY-ST-2IP

12. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. | further certify that the information
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 or director
of the corporation or the recewer or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme an address, wnh all other like empowered.

SIGNATURE J / %d ~— U/cfcf 5. OLoFSsent %oA & é{z) P -SST7

V/ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR m ESIDENT Date Daytme Phong #




