.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J86022

1. Entity Name

TRUST AMERICA MORTGAGE, INC.

Principal Place of Business Mailing Adcress

2503 DEL PRADO BLVD., §., #503 2503 DEL PRADQ BLVD., 5., #503
CAPE CORAL, FL 33904-5791 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904-5791

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90238 004 ***150.00

54030125

Suite, Apt. #, atc. Suite. Apt. #, eltc. 02132004 Chg-P CR2E034 (10/03)
. City & Stata City & State ) 4. FEl Number Applied For
59-2832723 Not Applicable
Zi Count Zi Count iti
S Py -B izaun o P euny 5. Cerliticate of Status Desired [l $8.75 Additional
Soemnnmm = lime USRS GYSp o mmeim | sz P e |t e me . m oo e oo FEB Required— o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
~HHEE=THOMASW CLAIRE W. POPE

S AR Straet Acd:ess !E% Box Nugbir is Not Acciptable‘l

City i Zip Code
| PLacapA FL | 3viny,
8. The above named epbty s its this statement for the purpass girchanging its régistefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of sdQistesdd Agent. ) )
SIGNATURE 2% W Wi /
SinM or printed name cf regisierec agent and uﬂaYapplicablo |"(Nl:)TE: Rag}ﬁefed Ageni signalure requirad when feinstating) DATE
FILE NOWII! FEE IS $150.00 8- Liocton Campaign Financing - 35.00 way B
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD ] Delgte TILE {7 Change [ Addition

NAME POPE, CLAIRE W NAME

STREET ADDRESS | 555 GASPAR DRIVE STREET ADDRESS

CmY-5T-2P | PLACIDA, FL 34946 GITY-ST-2IP L a
I Y G P e o R S5 Crodes— f ThiE - D Change (73 Addition

NAME POPE, RODNEY B NAME

STREET ADDRESS | 555 GASPAR DRIVE STREET ADDRESS

CITY-ST-21P PLACIDA, FL 34946 CITY-$7-21P

TITLE ' 7] Delete TIE [ change (3 Addition

NAME . NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-21P CITY-ST-21P

i3 3 Detate TLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F TATY-ST-2IP

TILE O Delete TITLE [J Change 1) Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-2IP

TLE CJ Defete TmE Clchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

ory-sTme | e R By [0 1 s e i e

12. ) hereby certify that the information supplied with this filing does not qualify for the examption stated
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver of frustgéjempowered to axecuta this repg raquired by @2
changed, or on an attachmen)r'w

wit?'an ess, with all other Jike empowe!
sionaturex [ L L7470 / 0

in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
e the same legal effect as il made under oath; that | am an cfficer or diractor
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR FRINTED NAKE OF SIGNING ?FFICEN OR BIRECTOR ¥ . Date

Daytima Phons #




