2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P00000097243 ]
1. Entity Name

THE ROCK MORTGAGE GROUP, iNC.

| Au§ 18, 2004 08:00 AM
| ecretary of State

Maihng Addéess

229 3. TAMIART TRAIL
SURE # 2
VENICE, FI 34285

Princepal Place of Business

229 3. TAMIAM! TRAL
SUNE & 2
VENICE, FL 34285
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08162004 NoChgP  CR2E0R4 (10/03)
]
4. FE} Number Applicd Fae
65-1047519 Fot Apphoable

] S8.7% additionas

y
5. C%ﬂn‘icate of Status Desirog Fes Requiced

. Name and Address of Cuent Registered Agen!

LUDVICEK, GAYL R

1930 HARBORSIDE DRIVE
UNIT #1114

LONGBOAT KEY, L 34228
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B. Tre above named enfily subimils ins statement lue the parpase of charging s registerea office or regislerad agent, or both, in the Stale of Flosida  } am farmiliar with, and accepl

the obligatans of regtstered agent.

SIGNATURE

Sigamre, Yyped 07 PIOled name of Iegstered agent and e f Epphatie. {MOTE. Regstered AQERE TgREIE (onp 120 whan réufstaing) B T pATE
FILE NOY¢!l! FEE IS $550.00 9. tlection Campaign Financing $5.00 Mmuy Be
Due by September 8, 2004 Trust Fund Contiibution Added to Fpes
10. OFFICEAS AND DIRECTORS L 7] N
WHE Po ‘;
RaMy LUOVICEK, GAYL R .
z:?vsn ma:fss 1930 HARBOURSIDE DRIVE #114 ' ;j;}ﬂ{}ng 1?;}3_‘3‘5 ’ - o
ST | LONGBOAT KEY, Ft. 34228 . o ) 08/18/04-80002-007 50,00,
HRL VP h
e LUDVIGEK, SAMUEL R !
STRFET ADDRESS | 1530 HARBOURSIDE DRIVE 2114 !
Cy-5-/p LONGBOAT KEY, FL 34223 :
- —_— , e
RARIE ;
STRITS ADDSTSS i
ny-r-2p DO NOT WRITE
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HUE |
- {N THIS SPACE
SIREET ADDRESS
LTy -5T- 1P |
W - .
HAME :
SIAEFT ADDALSS i
GlY-81- 4P ;
WE - o ’
HAME ;
SIREE 1 ADJRESS ;
CTY.§7-7P .

12. 1 horeby cettify that the information supplied wih this Rﬁg‘g docs not qualify o Bw exémp}ior: stated in Sectan 18070300, Florida Statutes. § further cedlily that the informalion

incicated o ks report of supptemeniatl tepodd (s rue al

accurate ard Hhat my signalure shafi have the same jegas eflect as i made uncor oatts, thist 1 am an offtcor or director

of ihe corparation of e recetver ar rusee empowered 10 execute this repori as required by Chaptes 607, Floriia Statules; and that my aame appearts in Bipck 10.0r Block 11

changed. or on an attachment with an 2ddress, will: af otber bie empowered.

05/@705[ _ -8 TE]

ytme Phone:

S!GNATURE:‘%_ Gay{ R Ludvicek
SIGRATL! i OR PRINTED NAME OF SIGNNG CFFICER DA DIRECTDR
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