2004 FOR PROFIT CORPORATION
. ‘ANNUAL REPORT (AR)

DOCUMENT # P00000059233

1. Entity Name

HEART OF FLORIDA MORTGAGE CO.

Principal Place of Busmess

2221 US Hwy. 27 SOUTH
SEBRING FL 33870

Mailing Address

2221 Us HWY_ 27 SOUTH
SEBRING FL 33870

2. Punopal Place of Business

3. Mailng Address

Suite. Apt. #, el

Sude, Apt #, etc.

FILED
Feb 25, 2004 08:00 AM
Secretary of State

i

il

Il

I

MOCRE CR2EG34 (11/03)
Cuy & State City & Siale 4. FE! Number ' Appl;ég}ar_
65-1018160 ) Not Applicable
2P Couniry Zp Country 5. Certificate of Status Desred 0 $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOSSETT, GARY R JR.
2221 US HWY. 27 SOUTH
SEBRING FL 33870

Street Address {(P.0. Box Number is Not Acceplabi)

City

FL l Zip Code

8. Tre above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, 1n the State of Florida. | am famdiar with, and accept

the chihgations of registered agent.

SIGNATURE LN
Sgnature, typed of prirled name of registered agent and tile 4 appicanle. {NOTE Regstered Agenl signature requited when renslaing) DATE o
FILE NOW!! FEE IS $150.00 )
\ 9. Elecu am, i
After May 1, 2004 Fee will be $550.00 ecuon Gampalgn Financing $5.00 May Be

Make Check Payable to Fiorida Department of State

Trust Fund Centribution.

Added to Fees

10. T DFFICERS AND DIRECTORS N 5P i ~ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11,
e PD O pelete TITLE EdcChange [ Addibon
HAME GOSSETT, GARY R JR. HAME UAGND00ES 745
STREET ADDRESS | 2221 LIS HWY. 27 SOUTH STREET ADDRESS 7 J'~5;:;:D,- ) i Do o

ot Ceotd L DDU ﬁ"' -
Grv-sT-2P  |SEBRING FL 33870 omv-st-zr e S0050-015 71“;Uh o o
1IiE [ Belets TELE [ Chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2 i _
TITLE 3 Desete TITLE [ Change  [[J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P e £ty -S7- 2P o
TITLE . [ palete THLE [ Change  [J Addition
MNAME NAME
STREET ADDAZSS STREET ADORESS
£ITY-ST-21P CITY-ST-2F
imE 7 Detere THTLE [? Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-2IP GIY-ST-2IF ) ]
TIEE 1] Delete e [l Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T. 2P

12. [ hereby cettify that the information supplied with this fiing does not qualify for the sxemplion stated in Section 119.0?%3)(‘1). Fiorida Staes. 1 further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e

ect as if made under oath, that | am an officer or director

of the corparation of the receiver or frustee empawered 10 execute this report as required by Chapter 607, Forida Staiutes: and that my name appears in Blogk 10 or Block 11 f
changed, or on an attachment with an address, with all other ltke empowered

SIGNATURE: MW/‘Z d
GNATURE PED OR PRINTED NAME OF SIGNING OFERT R OR DIRECTOR

EV e,

Daytime Phcar\;n -



