2004 FOR PROFIT CORPORATION FILED
-“ANNUAL REPORT

DOCUMENT # M64312 T e | Apr 23,2004 08:00 AM

1. Enity Narmo Secretary of State
BANKERS MORTGAGE FINANCIAL CORPORATION

Principal Place of Business Mailing Address

5340 N. FEDERAL HWYY. 5340 N. FEDERAL HWY.

SUITE 201 SUITE 201

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL. 33064

=GR RGO OGN

01052004  No Chg-P CR2E034 (1(03)

DO NOT WRITE IN THIS SPACE - —

85-0022514 Not Applicable
i ; $8.75 Addiional
8. Caertificate of Status Desired O Fee Required

#. Name and Address of Current Registsrad Ag-en!

oM, PR F DO NOT WRITE
E%T‘I’I?ISLSE POINT, FL 33064 lN THIS SPACE

& The above named entity submits this statement Jor the purposa of changing s registered office or registered agent, or both, in-th_e Siaie of Elor?da_l ar; far_m_h;!w:lr:nd accem
the abiigations cof registerad agant. .o .. ..

SIGNATURE A -
Signatute, typed of printad neme of registarad agent and itk K apphcabie, (NOTE. Regi Agatit A requirgd whan rei o} DATE
HR00001 27216
Y 9. Election Campalgn Financing $5.00 May Be Pl -
Aff.: %Eyﬁ?%%4pgil:]f|1:2 gggo_no Trust Fund Centribution, [0 Addedto Fees 84' 23" U'.}T“BDBE‘I}“ 01 41 =N il
10, OFFICERS AND DIRECTORS ] i
TITLE P
NAME GANDY, MARSHA L

STREEFADDRESS | 5340 N FEDERAL HWY 201
CITY-5T-2IF LIGHTHOUSE PT, FL

TE

NAME

STREET ADDRESS
CiTY - 5T-2IF

L
HAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CirY-sT-If

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

Tme

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption statecf in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indlicated on this report or supplemantal report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Bleck 10 or Bloek 11 if
changed, or on an attachment with an 0ss, with Ter TR Sripoweras. .

- = Q/;%o‘/ GSY-92¢ -2y

NAME OF SIGNING OFFICER OR ua% Caytme Prons ¥ .

SIGNATURE:

=



