2004 FOR ﬁnon'r conponAﬁon FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # J91637 Secretary of State
1. Entity Narme 07-29-2004 90006 026 ***550.00
BANCORP MORTGAGE, INC.
Principal Place of Business Mailing Address
% ROBERT C. MCCLYMONDS % ROBERT C. MCCLYMONDS
395 ALHAMBRA CIRCLE, STE 200 395 ALHAMBRA CIRCLE, STE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEINumber Applied Feor
65'9599283 | Not- Applicable <|—-
PR T S TV | .
IRy e o i OUAIY = Zip Country 5. Cerlificate of Status Desired [ $8.75 additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

ygcc)%ng:)oggib%?ngg C. - T Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLIES FL 33143

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. typed or prmied name of registéred agent and titls il apphicable. (NOTE: Registered Agent signature required when reinsiating) DATE

5.607.193(2)b), F.5.. allows for the waiver of the $400.00

N 9. Electi mpaign Financi i
late fee. By checking this box, the corporation certifies it ection Gampaign Financing $5.00 May Be

did not receive prior nctice. Fee to fie is $150.00. 11 Trust Fund Gontribution. (1 Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete e CJcrange [ Addition
NAME DE ONA, JORGE A. ' NAME
STREET ADDRESS | 385 ALHAMBRA CIRCLE STREET ADDRESS
ory-sT-p - |CORAL GABLES FL CITY-ST-2P
TmE ™ 7 Delete TITLE [ change [ Addition
NAME PEDROSC, JESUS o R 77— - - -
STREET ADDRESS [ 395 ALHAMBRA CIRCLE STREET ADDRESS
cry-st-zr - CORAL GABLES FL CiTY-S1-21P
TILE . . 3 oetete TILE [Ichange [ Addilion
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CiTY-57-7P ' : ' oo T § oirv-st-ze
e . J Delete T O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P y CITY-ST-2P '
TIILE : £ Delete TLE Dl echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITv-§1-2IP
TILE ' [ oetete TITLE Clchange [ Addition
NAME ' RAME
STREET ADDRESS ' STREET ADORESS
ry-ST-2IP CIFY-57-2P

12. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is courate and that my signature shall have the same leqal effect as if made under oath: that t am an officer or director
of the corporation or the receiver gritustee empdwered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment wiflt an addresg, with ajlgther like empowered.

. |
-...A ” Zn '

SIGNATURE:



