FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT S " £ Gtat
DOCUMENT # K81784 ecretary or state

1. Eniity Name -

EQUITY MORTGAGE GROUP, INC.

Principal Place of Busifess _'. . . Maikng Addrass
% WILLIAM T. PAPPAS 3632 GALLION RD.
3632 GALLION RD. IF_&CKSUNV]LLE, FL 32207 . US

JACKSONVILLE, FL 32207

A AR

01052004 No Chg-P CR2EE034 (10/03) T
DO NOT WRITE IN THIS SPACE T prr
59-2843096 _ Not Applicable
5. Cenilicate of Staws Desired | 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

3632 GALLION RD. | o DO NOT WRITE
JACKSONVILLE, FL. 32207 : lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered olfics or reglstered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of regrstered agant, .

SIGNATURE

Sqanatue Iyvoed & pnnted name of regsiered egent and tide if aguhcarie {NOTE. Ragsiared Agert signature /aqulred when reinsiatic gi OATE

FILE NOW!!! FEE IS $150.00 8. Hlectian Campaign Financing $5.00 May 3¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS |

TILE o

NAME REMLEY KENNETH G, LOOa0A03E395 "
staue? sonvess | 3532 BOATWRIGHT WAY WEST {t2 /0504 -80058-061 15[1 Dﬁ
ol s1.ob | JACKSONVILLE, FL

TILE o

HAVE TYRE, 7. ALLEN, JR.
SIAEE ADDRESS | 4309 SMERWODOD RD.
CITY-ST-2P JACKSONVILLE, FL

TTLE o
NAME PAPPAS, WILLIAM T.

STAEET ADDRESS | 7853 GROVETON HILLS PLACE
;m‘-;lraP JACKSONVILLE, FL N DO NOT WF“TE

s IN THIS SPACE

HANE
SIREET AQDRESS
GiTY-S1-21P

THLE

HANE

S1REE( ADDRESS
(LA

nitt

MERTE

SIREET ADBRESS
CTY §i-49

12, 1 hereby certify that the information supplied with this filing does nat gualily for the exempuon stated in Section 119.07{3)(i), Florida Slatutes. 1 further certify that the information
incicated on thisremert or supplemental report is Tue and accurate and thal my signature shall have the same legal effect as if made under oalh, that | am an officer or girector
of the corporation or e receiver or Trustee empowered 1o execute this report as raquired by Chapter 507, Florida Statutes: and thal my name appears tn Block 10 or Block 111
changed, or on an attekhment with an addrass, with all other like empowered

SIGNATURE: Kameth G Reniley 2-3-2004 904-398-6220

D OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Caylime Prone #




