2004 FOR PRO CORPORATION . FILED

ANNUAL PORT (AR)

7 'Mar 01,2004 08:00 AM
DOCUMENT # K56501 . ’
1. Enty Name Secretary of State
MORTGAGE BANKING ASSQCIATES, INC.
Prncipal Place of Business R Mailing Address
1400 SOUTH FLORIDA AVENUE 1400 SCUTH FLORIDA AVENUE
LAKELAND FL, 33803 LAKELAND FL 33803
us us
Suite, Apt #, e1c T hj Suite, Apt. #, eic, - MOORE CR2E034 (11/03)
City & State Ciry & State 4. FEI Number Applied Far
. o 59-2919041 ot Applicable
op Country Zin Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent __ 7. Hame and Address of New Registered Agent o

Narne

?%5%&5’}\!}? :Q{_%%%E AVENUE Street Address {(P.O. Box Number is Not Acceptable) ‘ I
LAKELAND FL 33803 - I . ——

A City FL 2Zip Cotle
8. The above named enlyt) sybrss this statement !of the purpose of changing }ts regisiered office or reqistered agent, or bath, in the State of Flonda, | am familiar with, and accept
the obligations of registeséd agert.
1 ALt oy

SIGNATURE — C e - s sEd

ann'ﬂurefvpna of pnnted name ui reqistared agant and tilke f applicakie {NOTE Registeras Agent signature ragquired when roinstating} DATE .

]
FILE NOW!l! FEE }5 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Yrust Fung Contribution, 0  AddedtoFees

Make Check Payabie to Florida Depar!ment of S!ate
10, OFFICER_S AND DIRECTOF!S_ T 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
fing P 3 Delete THE [ Change T Addition
HAME SMITH, LYNNWOCD B, NAME o
STREET AODRESS | 1400 8. FLORIDA AVENUE STREET ADDRESS L, WY ZELS o
erv-sT2P | LAKELAND FL 33803 _ . Qomsiae U3A/04-B0002-021 15000 T
IiLE AVP [ Dasete TIILE M Change [ Addition
NAME MULLETY, SHELLEY NAME
STREET ADDRESS | 6351 BEECHNUT DRIVE STREET ADORESS
EIfy-ST-ZP LAKELAND FL 33813 CATY-S51- 2P B s
THLE 1 pelete TLE T Change [T Addition
NAME NAWE
SIREET ADDRESS STRECT ADDRESS
Cify.51- 29 CITY-5T-2P
TiLE O paiste nTLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
Ty -ST- 1P ) CTY-§7- 2P o
HILE 3 telete IfLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 2P R _ § omvesrw ] 5 I
TITLE 3 esete TTLE I Change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADGRESS
GiTY-51-2P CiTy-S1- 2P

12. | hereby certify that the mforman upo) ed with this fllz does not gualify for the exemption stated in Section 119.07(3))}, Floricla Statutes. | furthar ¢eartify that the information
ndicated on this report or suppl nitalfreport is true an aceurale and that my signaturg shali have the sama legal effect as f made under cath; that | am an officer or director
of the corporanion or the recelver’ar tngdtee empowarad to exetute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. oron an attachmem ith agfaddress, with ali other like empowered. - :

SIGNATURE: _ /1~ [ ey o

S!C%Ai RE AND TYPED QR PRINTED MAME OF SIGMING OF?!CEH OR D}HECTOR Date Daylime Prone 3




