| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042442 : 05-03-2004 90864 001 ***300.00

1. Entity Name
KINGDOM MORTGAGE INC.

Principal Place of Business . Mailing Address
1250 OLD DIXIE HWY 1250 OLD DIXIE HWY 66
SUITE 4 SUTEH 4 1 8 2 3 9 -
LAKE PARK, FL 33403 LAKE PARK, FL 33403
R Y PR
/S0 Okt Dixje #e
Sure. Apt. #, eic. C)ijﬁ ;5;’};" et 04202004  ChgP CR2E034 (10/03)
City & State City & State - — 4, FEI Number .| Applied For
ywy i /é/ e 65-1104825 Not Applicable
ap Courtry é’p‘g DS 'Coznftry Tﬁ 5. Certificate of Status Desired O $8.75 Adctonal -
. - . ©— S b, . 3 g Fee Raquired *
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PENNANT, MERLINE
1250 OLD DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE H ]
LAKE PARK, FL 33403 Seeite i -
City FL l Zip Code

8. The above named entity submi
the abligations of registered

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4/a8/0y

SIGNATURE o
Signature, lyo;’d’uﬁﬁrmted hame of iegistered agent and title if applicabls. [NOTE: Registered Agent signature required when teinstating) DATE
FILE-NOW!! FEE IS $150.00 9. Election Gampaign F.\'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS 1., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [1Change [ Addition
NAME PENMNANT, MERLINE NAME
STREET ADDRESS | 1250 QLD DIXIE HWY - SUITE H STREET ADDRESS
CITY-ST-2p LAKE PARK, FL 33403 : CITY-ST-2IP
THLE [ Delete TTLE [I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
3 7] Delele § e [J Change [ Addition
HAME T h U mame
STREET ADORESS , STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 0 Delete TILE ) (3 Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Defete TILE 1 Change  [] Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME [ Delete TIME [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2p CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is ng accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or he receiver or trustee eryGwered (IQ%xecute this repoﬁfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreSs. with all otjfer like empowereg’
7 7

SIGNATURE: ;
SREETOR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR Date Dayume Phone #

LTG0 =057



