2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P01000038371

1. Entity Name
MIRACLE MORTGAGE OF JACKSONVILLE, INC.

ecretary of State

04-06-2004 90029 043 ***150.00

Principal Place of Business

6855 WILSON BLVD., STE. 5
JACKSONVALLE, FL 32210

Mailing Address

65855 WILSON BLVD, STE. §
IACKSONVRLE, Ft. 32210
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FITZGERALD, ROSETTA
9867 STAPLE INN CT.
JACKSONVILLE, FL 32221
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SIGNATURE
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