2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am

1. Entity Name

MAYER MORTGAGE COMPAMY.

DOCUMENT # P01000053967

Secretary of State

03-22-2004 90299 034 ***150.00

Principal Place of Business

1084 TORCHWOOD DRIVE
DELAND FL 32724

Mailing Address

1084 TORCHWOOQOD DRIVE

DELAND FL 32724

4034217

2. Principal Place of Business

3. Mailing Address

I RREHL

Suite. Apt. #, etc.

Suile, Apt. #, elc.

MOORE CR2E034 ({11/03)

City & State

City & State

4. FEI Number Applied For

80-0025719 Not Applicable

Zip Country

Zip

Count
ountry 5. Certificate of Status Desired O gg ggq lﬁl‘_’e‘*&t"’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYER, HOBERT D
DELCTONATFL-32725

e My, KbEry D,

o Street Address (P.0Q. Box Némber is Not Acceptable}
16§ Tolg sty D2

Qe Lavp EL

0 Y g hieed B/l!\)’E“

37 2 946) | ° Pe b L | 2954/ -T4f

8. The above named entity submits this sjalerdnt f
the obtigations of registered agent.

SIGNATURE

the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

¢

Signature. typed of printed name of regisiered a'g{ﬂ

and title if applicable. {NOTE: Registered Agant signature reguirad whan reinstaiing) DfE

¥

<FILE NOW!!1 FEE'IS $150.00 " . o
9. Election Cam Final

er May 1 2004 Fee will be $55 00 TrustIFrL]md C:rillfi;t?utilon.ncmg O i%g!ctlohng °
; Make Check Payable to Flonda Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete THLE [dcChange  [] Additicn
NAME MAYER, ROBERT D NAME
STREET ADDAESS | 1084 TOURCHWOQOD DR STREET ADDRESS
CITY-ST-20P DELAND FL 32724 CITY-ST1-7P
TITLE DV [ palete TITLE [ Change [ Addition
NAME MAYER, BETTY W Y
STREET ADDRESS | 1084 TOURCHWOOD DR STREET ADDRESS
GITY-ST-2IP DELAND FL 32724 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P
TITLE O Deiete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] petete TILE Ocaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZIP
TITLE 3 oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP

changed, or on an attachment with an address,

SIGNATURE:

of the corporation or the receiver or trustee empoweredso

with aif pthe /n:.?wered

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), FJonda Statutes. { further certify that the information
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
e this report as required by Chapter 607, Fiorida Statutes; and that my gam appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF Swhﬁ QFFICER QR DIRECTOR Date Daytime Phong ¥



