FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PO0000085676 05.06-2004 90503 001 *450.00

1. Entity Name
BONAFIDE MORTGAGE CORPORATION

Principal Place of Business ' Mailing Address
143 SANDALWOOD WAY 143 SANDALWOOD WAY
LONGWOOD, FL 32750 LONGWODD, FL 32750 BG 4 1 9 3 87

TR AR

04202004  No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
59-3669253 Not Applicable

5. Ceriificate of Status Desireg ~ []__ $8:75 Additional... —
: T ——="" Feé'Required

6. Name ﬁnd Address of CUVr

rent Registered Ageni.

e SRS s . L

R - .

LAMONT, BONNIE LE
143 SANDALWOOD WAY
LONGWOOD, FL 32750

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and iitle it applicable. (NQTE: Raglstared Agant signature required when reinstating) DATE

FILE NOWUI FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS !
TITLE D

HAME LAMONT, BONNIE L

STREET ADDRESS | 143 SANDALWOOD WAY

CY-ST-2IP LONGWOOD, FL 32750

TILE

NAME

STREET ADDRESS
CTY-§7-2P

THLE

NAME

STREET ADDRESS
- CITy-81-21P . e —————— -

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

i SR

5

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption statad in Section 119.07?3)@). Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an otficer or director

of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appagys in Block 10 or Block 11
AR 7~

changed, or on an hment withf 3n address, with all other likd empowered. / 51 ""(@éé/éﬁ

|Mn§ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phone #

SIGNATURE




