2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P0C000080005

1. Enlity Name
REGAL CAPITAL MORTGAGE CO.

ecretary of State

04-23-2004 90218 020 ***150.00

Frincipal Place of Business

5133 US HWY 98 N.
LAKELAND, FL 33809

Mailing Address

5133 US HWY 98 N,
LAKELAND, FL 33809

94061308

I

2. Principal Place of Business 3. Mailing Address
2 30 ) TRwmnvescee five 230 N Teiumesser Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
LAKe Janvdl P& LAKe Jand A 59-3665980 Not Applicable
3 g: 20} COE‘?A 32 i% &0} Coijimsr; 5. Certificate of Status Desired Od fi';esq l';?ed;’io"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
JACKSON, ROBERT Street Addresg (P.O. Box Number is Not A ble)
5133 US HWY 98 N trect ress (P.O. Box Number is Not Acceptable
LAKELAND, FL 33809 [20 Frne Stbee T
SGgita }}
Cit Zip Code
" IaKe |aovd FL | 2550 4

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and titla i apptcable,

(NQTE: Regiglared Agant signatura required when rainslating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE T [ pelete TME Brthage [ Addition
NAME COYLE, THOMAS A NAME

STREETADDRESS | 6121 US 98 NORTH STREETADDRESS | oo 3 O AV Tenvne Saew Av.;

orv-s1-1° | LAKELAND, FL 33809 CITY-57-2P LAKe larvdd o, 33560

TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7P

TILE [ pesete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-7P

TILE O Detete Tme {Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE 1 pelete TILE [ change  [Z] Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P GITY-ST-2IP

TMLE O velet THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

12. | hereby cerify that the informatiol
indicated on this report or supp
of the corporation or the recei
changed, of on an attachy

eftal report is true and accurgte-a
r orArustee empowered to g

olied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
th{hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y -RR-04 K355 3534

Dale Daytime Phone ¥




