2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

CUSIMANO, NICHOLAS J
2435 US HWY 19 STE 460
HOLIDAY, FL 34691

DOCUMENT # POD000065438 ecretary of State
1. Entity Name 04-22-2004 90034 008 ***150.00
MORTGAGE ONE FINANCE CORP.
Principal Place of Businass Maiting Address , o
95071 US HIGHWAY 19 9501 US HIGHWAY 19 33ydaI
SUE 214 SUITE 214
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
S s IRRE AR
Suite, Apt. #, elc. Suite, Apt. £, efc. 01052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
. e 59-3658020 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additionz!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL LZip Code

the obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. typed or printed nama of registered agent and title if applicable,

[NOTE Regrsteres Agent signaldre required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD {1 Belets TILE [ Crangs  [J Addition
MAMF CUSIMANQG, NICHOLAS J NAME - - .
STREET ADDRESS | 2435 US HWY 19 STE 460 STREET ADDRFSS
ciTy-ST-ZiP HOLIDAY, FL 34691 CITy-81-21p
TILE [T pelete TTLE T change [ Addition
NAME NAME:
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
M O Delete TMLE [J Change [T Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CiTy-ST-2iP GITY-ST-ZIP
me 3 pelete TITLE I chenge [ Addition
NAME HAME
STREFT ADDAESS STREET ADDRESS
CITY- 51-2IP CTy-8T-2P
TINLE [ Delete TILE T Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CirY-57-2IP
TITLE 1 Deiete TITLE ] e e e e - Crapge—— S Ao ——
NAME N S =T T iEE
STREET AGDRESS STREET ADDRESS
-§T- Y8771
CITY-§T-2IP P ) CITY-ST- 21

12. | hereby certify that the informaof supdie
indicated on this report or suglgmep
of the corporation or the ragdiveg
changed. or on an attachrp

SIGNATURE:

, with alf other ke empowered.

€ tiling does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
Ue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
phwered 10 execute this report as required by Chapter 607, Fiorida Statules:

7hat my name appears in Block 10 ar Block 11 it

QEFICER OR DIRECTQR

Daytimea Pnane #




