2004.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" May 10, 2004 8:00 am

DOCUMENT # L42320 Secretary of State
- Enilty rame 05-10-2004 90454 010 ***150.00
MORTGAGE RESOURCE CENTERS, INC.
Princigal Place of Business Mailing Address
% FRANK W. MOSELEY % FRANK W. MOSELEY
8900 N ARMENIA AVE #304 8900 N ARMENIA AVE #304
TAMPA FL 33604 TAMPA FL 33604 . KU
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apphed For
59-2982530 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ ?eaegi l':‘iidc;““a'
' - 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e o Narme .
gg%?)EfL-EAYIth;Eﬁg‘KAV\yE Streel Address (P.0O. Box Number is Not Acceptable)

« SUITE 304

- TAMPA FL 33604
. City FL Zip Code

8, Tre aBove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agont and title if applicable. {NOTE: Regstered Agenl signaiie requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
¥ Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD ] Detete TITLE O Ctange [ Addtiicn
RAME MOSELEY, FRANK W NAME
STREET ADORESS [B300 N ARMENIA AVE #304 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
T v }x(nele;e TLE CJchange ] Addilion
NAME BOLLEN, FREDL R NAME
STREET ADDRESS | BS00 N ARMENIA AVE #304 STREET ADDRESS
CITY-ST-2IP TAMPA FL CIFY-S1-2IP
TILE [ Delete THLE [ Change [ Addition
NAME — — e - NAME - - e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE [ Detete TME Clcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CISY-ST-2IP
TITLE 3 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Detete TITLE [Gchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-24P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report IS true and accurate and that my signature shall have the same legal effect as if mads under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Zaccd i Presidmt L(/xo/ag/ (§3) a33-227¢

SIGNATURE AND TYPED OR PRINTED N.AVOF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
g

~ . L 1 P N



