L

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P01000017588 FILED
1. Entity Name .
EMERALD MORTGAGE GROUP INC. 0L NOV 18 AM1ID: 36
SECRETARY OF STATE
Principal Place of Business Mailing Address 1{ AL[_;{\HA d EE, Fl_ORIDA
452 OSCEQLA STREET 452 OSCEOLA STREET
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
s P > v I
Suite, Apt. #, stc. Sulte, Apt. #, etc. 11152004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
59-3697970 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg;‘?q l.;:!:;ﬁonal
6. Name and Address of Currant Reglatered Agent - - . ' - . =7.-Name and Address of New Reg!stered Agent
Namea
O'BRIEN, DANIEL T JR
1581 GRACE LAKE CIR Street Address {P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registared agent and this f applicable, (NOTE: Registared Agent signatira required whan relnstating) DATE
9. Election Campaign Financing $5.00 Mey Be
Amended AR is $61.25 Trust Fund Contribution, 0  Addedto Fees '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste TITLE PcfSGLMH, TIEECTO [ Crangs m:idiliun
NAME O'BRIEN, DANIEL T JR NAME STREY T OBRIEM
STREET ADDRESS | 1581 GRACE LAKE CIR sreesonness | JS Bl GraCe Lok C&
om-st-ze | LONGWOOD, FL 32750 CITY-ST-2P ool FL TRL7SD
me O Delets e — ClCraige [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-7IP CIY-St-2ip
TIEE . . (7 petets e i e [l Change €] Addition
meo LT ) e o BOON42EESS 2D
STREET ADDRESS STREET ADDAESS HABAM--01032--006 #5125
CTY-8T- 2P CITY-$7-7IP
TITLE £ Delets THLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 2 CY-87-2IP N\ \\\Q—V\
TMLE (] Delete e \< ClChange ] Addition
NAME NAME :
STREET ADDRESS § STREET ADDAESS
CrFy-ST7-2iP ' CITY-ST-ZP .
TITLE [ Delete e [JChange (] Additicn
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY-ST-7P

12. | hereby certify that the Information supplied with this ﬁ\Eng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atgeskwgent with aRgddress, with all other like empowered.

SIGNATURE: _\ i/ ‘ ' " %% 4352




