2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # K95617

1. Entity Name

MORTGAGE SOURCE OF NAPLES, INC.

Principa! Place of Business

6304 TAMIAMI TR N
NAPLES FL 34108
us

Mailing Address

6304 TAMIAMI TR N
NQPLES FL 34108
U

2. Principat Place of Business

3. Mailing Address

[l

Suite, Apl. #, etc. Sufte, Apl. #,

etc.

I

FILED
Apr 05, 2004 8:00 am .
ecretary of State

04-05-2004 90017 027 ***150.00

VIUNUVYVMN I
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JxR e

6304 TAMIAMI TRAIL NORTH

MQORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
) 65-0120755 Not Applicable
2l Country ap Country 5. Certiicate of Status Desied ~ [3 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L — - . _Neme 7 . .
< Joﬁﬁks-c-)l\]w éA—T = s e T e e e T 2 e -— — e IR R
! 0. N i !
C/0 MORTAGE SOURCE Street Address (P.C. Box Number is Not Acceptable)

- NAPLESTFL34108™

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of registered agent and tiie if applicable

(NOTE: Regrstared Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TIMLE [ change 3 Addition
NAME BOLTON, DIANNA NAME
STREET ADDRESS | 6304 TAMIAMI TR N STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE D [ Delete TITLE L Change [ Addition
NAME CORACE, RICHARD F NAME
STREET ADDRESS | 6304 TAMIAMI TR N STREET ADGRESS
CITY-S7-2IP NAPLES FL 34108 CITY-ST-21P
ME D [ Delete TILE [ change [ Additica
NAME GRIFFIN, GERALD F {I NAME
" STREET'ADDRESS ' 5304 TAMIANI TRAICN ™" - - ~ = -— W STRECT ADDAESS - - ——ee T2 —oeom - e -
CITY-57-71P NAPLES FL 34108 CITY-ST-ZP
TINLE D [ Delete TITLE [ change ] Addition
NAME SHARPE, KEITH NAME
STREET ADDRESS | 6304 TAMIAMI TRAIL N. STREET ADDRESS
CITY-ST-2Ip NAPLES FL 34108 CITY-ST-ZiP
TILE D [ pelete TLE []change [T Addition
NAME JACOBY, DEBBIE NANE
sTheeT poness | 6304 TAMIAMI TRAIL N. STREET ADDRESS
erv.sr-zp |[NAPLES FL 34108 CITY-$T-2P
L [ Delee TILE G change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does nol 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 true and accurale and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an_gddress, with all other like empowered.

'%.L_.@a\jw ea GILES @ (MQ,E\IQ\{ St 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

i Date

Eraytime Phone #




