FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT _ ecretary of State

i
DOCUMENT # P01000009074 04-28-2004 90197 048 ***150.00
1. Enlity Name
FLORIDA FINANCIAL MANAGEMENT MORTGAGE
CORPORATION
|
Principal Place of Business Mailing Addrass TAVRAVVN
4014 GUNN HWY 4014 GUNN HWwY
STE 95 STE 95
TAIMPA, FL 33624 TAMPA, FL 33624
T e s AT AT AR
[_ Suite, Apt. #, etc. Suile, Apt. #, elc. 04232004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
59-3689863 - . ot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired I gg'gilﬁ?:;ﬁmal
i -~ 6. Nama and Address of Current Registered Agent. _ L 7. Name and Address of New Ragisterad Agent
| . Name
SCLEY, JAMES P )
40:14 GUNN NWY a : Sireet Address (P.O. Box Number is Not Acceptable)

STE 95
_TAMPA, FL 33624

|

i~ 8. The above named entity
}he obligations of registy

Zip Cade

Gity FL

am familldr with, and accept

SIGNATURE
N (NOTE Reglstered Agert signature ‘aquired when reinlatiag) //’ DT /
I'; * FILE NOWII! FEE:IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
| i
10., ¥ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
FITLE D i 1 pelete TITLE O Change [T Addition
NAMJE' SOLEY, JAMES P HAME
STREET ADDRESS | 64452 RENWICK CIR STREET ADCRESS
CIry-sT-21P TAMPA, FL 33647 CITY-S1-2IF
TTME D [ Delete TILE D . . _,rR s [@Thange [ Addiuon
Nage WILKINS, THOMAS namE WhilKia s | TlhenA 9at
STREET AbORESS | 5856 RED CEDAR LN ' STREET ADCRESS | MBIV L (hacsga LWC b
crv-51-20 | TAMPA, FL 33625 CITY-ST- 21 S, Perernbune & I3 Y
TITLE - [ Delete TILE : O Change [ Addiuen
HAME HAME
| STREETADDRESS | © - = - = d e - —-—— - STREET 0URESS - e i T
ITY-ST-2P CITY-57-21P
e . 0 Detete e : [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-21P CIFY-51-4iP
TILE 7 Detete TmF [ Change [ Addiind
MAME HAME
STREET AGDRESS STREET ADDRESS
CITY -ST- 2P CITY-§T- 2P
THLE O Deiete TITLE [7) Changa [} Addition
NAME NAME
STRECT ADDRESS STRCET ADDRESS
CiTY-ST- 2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that lhe information
indicated on this report or supplemental report is trug agidrceyrate and that my signature shail have the same legal effect as if made under gath: that | am an nfficer or director

of the corporation or the recei Edute Lhis report as required by Chapler 607, Florida Slalules; and that ply namg appears in Block 10 or Block 11 if
[ s FLeY o
[ ~AMES /- 2204 5139204919

changed, or on an altachm
URE AND TYPED OR PRNTES NAME OF ?GNING OFFICER OR DIRECTOR ¥ oute Davtrg Phone # v

SIGNATURE:
o




