2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

DOCUMENT # kg2556
e ENA Secretary of State
CAPITAL MORTGAGE SYSTEMS INC.
Principal Plage of Busingss Maiing Address
550 N REO ST - 2506 OAK LANDING DRt
STE 300 BRANDON FL 33511
TAMPA FL 33609 us
us B S
Sute, Apt. #, etc. Sule. Apt. #, etc ] ' MoORE CR2E034 {11/03)
. . - - - T S
Cry & State City & Stale 4, FEI Number Appled Far
. . 3 - 65_”.01 1 4,544 . Not Apphicable
Zp Country e Country 5. Cesbificate of Status Deswed 0 ?g;ggq&?g&uanal
6. Name and Ad?ress of Current Registered Agent 7. Name aé\i&d@;g#s of ﬂgw Registered Agent ?

Mamg

gAS%EBL(I:_)E\?(’ ﬂngSlNG DR Street Address (P.O. Box Number l’S 'NQt Acce;’.;lable)
BRANDON FL 33511 . -

- City l — I Zip Code
o) o . _FL .
8. The above narpEd g Sk this statg lir purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar wilth, and accept
the chligatio 2
SIGNATURE N - T
— (NOTE. Ragistared Ager signature requred when resnsfatiog) / CA’ B X
- = il M - PR pLETRA
Z;fE NOW!!! FEE IS $150.00 . I )
; . 9. Electio Fi i
Ates May 1,200¢ Fo il be 855000 o Cemmn ey 1y 8500 wey e
Make Check Payable to Florida Depariment of State ’ T
. g a gt tnm ' - o - - _ - . o - oA
10. . ... RFFICERS AND DIRECTORS. 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ... -
TTLE PD ] Detetz T [ Change [ Adddicn
HAME MUELLER, JON S. § ronee Uoooonna2477
STREFT ADDRESS | 2508 OAK LANDING DR STREET ADDRESS 02 A05/04~-830005-004 180,00
ery-s7-2¢ | BRANDON FL cury-51.2p ) ) v
T STD 1 Delete TILE [Jcrange [ Addition
NAME MUELLER, SUSANA M. 1 BAME
STREET ADDRESS | 2506 OAK LANDING DR STREET ADDRESS
oTr-57-7° {BRANDON FL LITY-ST. 2P 7 ‘ ) —
TE 3 Delele TME [ cange 3 Additian
RAME NAME
STRCET ADDRESS STREET ADDRESS
STV -5T-TF _ N R e LU
e O oetate TE [Dchangs [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- 57 2P - Liny-51-2P . . DT
TITLE 1 Deiee e [ Change ] Aagition:
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP L Y -S1-BP L . L senE
TTLE [ peete TimE Jcnange 1) Adaitian
NAME NAME
STAELT ADDRESS SIREET ADDAESS
CITY-4T-21P I Clry-50- 2P =,

12. | hereby certify that the information sugpflied with this filing does not qualify for the exempton stated in Section 1 19.07%3}0], Florida Statutes. | further cedify that {he information
mdicated on this report or suppiemental report is rye 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 corparatian ar the recgive ed fo cule this report as required by Chapter 607, Flarida Statutesyand that my name appears in Block 10 or Block 11 if
changed, ar on an attac ; t ike emnpgwered

SIGNATURE: I ;__i{_é?f s

- PLTY
/ /dcm-rune ANDTYPED QR PRINTED NAME OF SIGMING OFFICER OR QIRECTOR Cayvma Phong &, e




