Apr 23,
Secr

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L30262

1. Entity Name

POWER MORTGAGE CORP.

Principal Place of Business Mailing Address

900 WEST LINTON BLVD. Q00 WEST LINTON BLVD. !
SUITE 202 SUITE 202 '
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 i

NMGMRMEVAREIDIRINA,

04212004  No Chg-P CR2E034 (10/03) i
DO NOT WRITE IN THIS SPACE ATy o

©5-0164019 ] |Not Appicable
O $8.75 Additional ;

Fee Requirad !

5. Certficate of Stalus Desired

6. Name and Address of Current Registered Agent

KEMISH, STEVEN W.
200 WEST LINTON BOULEVARD Do NOT WRITE
Lo BEACH, FL 33444 IN THIS SPACE

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, 1 am farmikar with, and accept
the abligations of registered agent

SIGNATURE
Signature. typed or printea name of registered agent and tlle f apphcaoe {NOTE Reysteren Agerl signalure ‘eaured wien ‘enstalng} DATE
FILE NOW!! FEE IS $150.00 9. Flectiun Campaign Findicing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, (] Addad to Fees
10. CFFICERS AN DIRECTORS _,*'_‘f OOnTEETE . _
p— 5 4/ 23/ 04~30023-013 150,00
NAME KEMISH, JAMES W,

STREET ABDAESS | 8073 BOCA RIQ DIRVE
CITY-§5- 2P BOCA RATON, FL

e 5

NAME KEMISH, STEVEN W.
STALET ADGRESS | 814D SEVERN DRIVE
GITY-ST-2P BOGCA RATON, FL

THLE T
NAME KEMISH, STEVEN W.

§ FESS | 814D SEVERN DRIVE
st | BOGA RATON. FL DO NOT WRITE

IN THIS SPACE |

NAME
STREET ADDRESS
CITY.§T-2iF

TITLE
HAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

STREET ADORESS
Chy-si-2Ip !

12. | hereby certity that the informatig ety with this fiting does not quatly tor the exemption stated in Section 119.07(3)(}, Florida Statutes | furiher certily that the information
indicated an this report or sueaidmental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or theseCeiver ar lrustee empowered 1o execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11+
changed. or on an attahment with an adafss. with all other hke empowered

SIGNATURE: é«r:«z L’?mm ';//‘;é—/ G621 92371Y

TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Dayhrie Phorte #




