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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01 0000221 04 04-28-2004 90239 037 ***150.00
1. Entity Name
FIRST CAPITAL MORTGAGE OF CENTRAL FLORIDA,
INC. .
Principal Place of Business Mailing Address
320W. SABAL PLACE 320 W. SABAL PLACE
SUME 100 SUITE 100 .
LONGWOOD, FL 32779 LONGWOOD, FL 32779
> P v 55 NI R

Suite, Apt. #, elc. Sulte, Apt. #, etc. 02232004 ChgP CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3709778 Not Applicable
Zie Country 4ie Country 5. Certificate of Status Desired [ ffe-;’fqlﬁf:é“"“a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIDAISH, PHILIP F JR Slt(eitizzsh,w]’gliaﬁl; F‘b Jr;\l A bk
ree| ress {P.O. Box Number i t Acceplable
gfﬁTV,‘E"ZSO%BAL PALM PLACE 320 W. Sabal Palm Place :
LONGWOOD, FL 32779 Suite 300
' City FL Zip Code
Longwood 32779

B. The above nameda entity submits this slatWrt purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
/
i

the obligations of registered agent. '
' 4 / 2¢/oy

SIGNATURE YAy
. Signature, typed or printed name of segistered Agent and titls if applicable. (NOTE: Ragistared Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - £ Detete TILE D Change [ Addition
NAME KEIDAISH, PHILIP F JR . RAME Keidaish, Philip, F. Jr. .
STREET ADORESS | 320 W. SABAL PALM PLACE SUITE 200 steeraonress | 320 W. Sabal Palm Place, Suite 300
cry-sl-ze | LONGWOOD, FL 32779 CITY-§T-2P Longwood, FL 32779 .
TLE D [ Delete TMLE [ Change [ Addition
NAME HARRISON, RODRAN NAME
STREET ADORESS | 320 W. SABAL PALM PLACE SUITE 100 STREET ADDRESS
CITY-5T1-2IP LONGWOQD, FL 32779 CITY-ST-2IF
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-2IP chy-sr-21P
TMLE ' O petete TLE [ Change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-28P
TME [ Delete TMLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IF
TALE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARURESS
CITY-ST-ZIP CITY-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered o execyte thigfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad h ef fiKerel wered.

SIGNATURE: : _ V /7 (/) o¥

SIGNATURE AND TYPED OR PRINTED NAIIE;{ SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

7



