FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

1. Entity Narme 04-19-2004 90355 034 ***150.00
WHOLESALE DIRECT MORTGAGE, INC.
Principal Place ¢f Business Mailing Address
7300 W. CAMINO REAL 7300 W. CAMINO REAL
SUITE 130 SUITE 130
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suite, Apt. # etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0988945 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T - “‘Name 4 R L .=
KACZOR, BILL Witligmn  Cac2oic
21524 SUMMER TRACE CIRCLE Street Address {P.C. Box Number is Not Accepiable)
BOCA RATON, FL 33428
10658 _wheelheyse  Cir
City Zip Code
/ Soca_ Recton FL | "$%%433
8. The above named entity sy tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligath
1 o~
4 &
SIGNATURE V\/ftb‘QM E KACLOIL :‘IZ t//’ > /O /
Signatute, IVWIGH n.’:rvfrogmmmd agant and title if applicable. (NOTE: Registared Agenl signature required whan lulns:fting] DATE !
et
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFHZERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oD E/Detute TITLE [ change {77 Addition
NAME KACZOR, WILLIAM E SR NAME -
STREET AODRESS | 7300 W. CAMINO REAL, SUITE 130 $TREET ADDRESS
CiTY-51-28 BOCA RATON, FL 33433 CITY-ST-ZIP
THLE oD 7 Detete T rresdent _— O Change  [SFadgiton
HAME KACZOR, WILLIAM E JR HAME Wilamt € ¥aczof~ 1N (e
STREET ADDRESS | 7300 W. CAMINO REAL, STE. 130 stReeTADORESS | 73w west Cawfino Reol Ste
orv-szf | BOGA RATON, FL 33433 omy-§1-2¢ Boca Raton, FL 33437
meE - - - - < [ T . 11114 - o cezz = . Cchange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21F GITy-ST-2IP
TTLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-§T-7IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME )
STRECT ADDRESS STREET ADDRESS -
CITY-ST-ZIP /] CITY-ST-ZIP

12. | hereby certity that the intormation supplied withAhid filing does not quality for the exemption stated in Section 119.07{3)), Fiorida Statutes, ) further certify that the information
indicated on this report or supplemental report if truf and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corparation or the receiver or frustee emgowefred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attaehrmient Wit resd, willp ali other like empowered.

Wille € Kaceor 77 Fes. Ylishd w21-397-1100

CIrCANMATIIDE. f




