FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L78267 03-11-2004 90015 018 ***150.00

1. Entity Name

COMMONWEALTH MORTGAGE CORPCORATION

Frincipal Place of Business Mailing Address by q }] z ? :‘j d J
1444 FRST STREET P. 0. BOX 2676

STEB SARASOTA, FL 34230 US
SARASOTA, FL 34236 US

Suile, Apt. #, etc. Suite, Apt. #, etc.
e ap uile. Apl ¥, et 03092004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0205225 Not Applicable
Zi Countr Zi Count i+
p1 - .- iy .. s — . ountry - . 5. Certificate of Status Desired  _[] $875 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMONIADES, CHRIS
1444 FIRST STREET Slreet Address (P.O. Box Number is Nol Acceplabla)

STE. B
SARASOTA, FL. 34236

City FL | Zip Code

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

SIGNATURE
Signature, wped or printed name of registered agent and title it apphcacle. {NOTE: Registered Agent ssgnalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PTS [ pelete TITLE [ Change [ Addition
NAME LEMONIADES, CHRIS NAME
STREET ADDRESS | 4207 2ZND AVE E STREET ADDRESS
CIvY-ST-2iP BRADENTON, FL 34208 CITY-S1-21P
TITLE 3 Dalete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2iP
CTME L .- N ) baiea THILE . O Crarge  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-ST-ZP
THLE [J Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE [ Detete TME [dChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-71 GITY-ST-2IP
TITLE £ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP .. CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){(i). Florida Statutes. |-{urther certify that the information
indicated on this repart or supplemental report is rug and accurate and that my signature shall have the same legal affect as il made under oath; thal | am an officer ar director
of the corperation cr the receiver or trustee empowghed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an/ddress. wigh all other like empowered.

SIGNATURE: ( Chris Lesomiobs ;/2/0‘/ (? 1) %5-46'3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phace #




