2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 08:00 AM
DOCUMENT # P00000098759 TR Secretary of State

1. Entity Name

FLAGSHIP MORTGAGE BANC, INC.

Principal Place of Business Mailing Address
205 5. W. C. OWEN P.0. BOX 1779
CLEWISTON, FL 33440 CLEWISTON, FL 33440
01212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o Fervmbe Fopiad For
65-1063034 _ Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired (m}

3. Name and Address of Current Reglstersd Agent

IGLER & DOUGHERTY, P.A. - Do NOT WRITE

1501 PARK AVE E

TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The abova named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registarad agant.

SIGNATURE

Signeturs, typed or printed name of registered agent and ltls If applicable. {NOITE, Regisiérad Agent sigrature requlred e R . .DAE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancinq $5_Q[| May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] B
e DC ' o
NAME SHUPE, CHRISTOPHER H
STREET ADDRESS | 205 8. W, C, OWEN “
CITY-ST-ZP CLEWISTON, FL 33440 1 UEI}DUE}S}‘:E&?B

- : C o A2EAM-B0053-021 150,00

TITLE DpP
NAME BUELL, JACK A

STREET ADDRESS | 205 S, W. C, OWEN
CiTy-81-2P CLEWISTON, FL 33440

TILE DSVP
NAME KNOWLTON, LINDA

205 5. W. C. OWEN
s | GLEWISTON, L 33440 DO NOT WRITE

iy s} | IN THIS SPACE

NAME STEINMETZ, RAYMOND W JR
STREET ADDFESS | 205 S WC OWEN AVE
CITY-S¥-ZIP CLEWISTON, FL 33440 - . .

7 Cmy-s1-2P

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certi{g that the Infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made unde: cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, oron an ment with an address, with all other like empowered.

SIGNATURE Essmny W. STemmere Ja /U0y JCT IS b4

SIGNING OFFICER OR DIRECTOR Date Daymo Phona #

SIGNATURE AND PYPED OA PRINTED




