2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 23,2004 8:00 am

DOCUMENT # M98ag9 ecretary of State
1. Entiy tlame 04-23-2004 90202 021 ***150.00
MORTGAGE DEPOT OF AMERICA, INC.
Principal Place of Business Mailing Address
11725 COLLIER BLVD. E. 11725 COLLIER BLVD. E. R o
NAPLES FL 34116 NAFPLES FL 34116
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0073541 Not Applicable
Zip Country 4p Gountry 5. Certificate of Status Desired [ ?g'gg‘lﬂ?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
BOHLIN, JON W Bahlin , Toe n).
1479 PA:LMA BLANCA COURT Street Address (P.0. Box Number is Not Acceptable)}
NAPLES FL 34119
City FL Zip Code

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

- 24
SIGNATURE -7
ature, typed or printed name of registered agent and tile d apphcable. (NOTE. Ragisiared Agenl signature required when reinstanng) DATE
“FILE NOWIH FEE 1S $150.00 . -
9. Election Campaign Financin
fler May 1 2004 Fee will be $55° 00 : . Trust Fund Cc?mrigbution ° 0 fdsc;e%ﬁ)uhgzzss ®
: Make Check Payable to Florida Department ui State
10, QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE p O3 petete TITLE [ change [ Addition
NAME BOHLIN, JOEW NAME
STREET ADORESS | 1479 PALMA BLANCE COURT STREET ADDRESS
CITY-ST-2IP NAPLES FLL 34119 CITY-$1-2IF
Tme L] nelete TITLE Ol change  [] Addition
NAME NEME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [T change 3 Addition
NAME ' - T NME - - -
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I
TILE [ Delere TITE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-AIP CITY-ST-2IP
TME [ Delete TMLE [J¢thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TIRE [ Delete e (Jchange [ Addition
NAME NAME
STREET ATDRESS STREET ABDRESS
CITy-S1- 2P CiTY-ST-2P

12. | hereby certify that the information suppiied with this filing d not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trae and accyfrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowared (o exgute 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 attachmentwjth an addréess, with alj-othgf like empowered.

SIGNATURE:

L

L S ) 70Y AP -TSF 20

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Pnone #




