2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P01000058497 ecretary of State

1. Entity Name
04-30-2004 90332 011 ***150.00
MAGNOLIA MORTGAGE GROUP, INC.

Principal Place of Business

580 CALIBRE DOWNS LANE .
#2505 )
PALM HARBOR FL 34684

AN

2. Principat Place of Busginess 3. Mailing Address /m Hll”

Suite. Apt. #, etc. Suile, Apt. #, elc, MOORE CR2E034 (11/03)

City & Stale City & State 4, FEl Number Appfied For
59-3725072 Not Applicabie

P Country p Country 5. Certiticate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- : Name _sbby Gentry
Z Srei~Magnolia-Mertgage-Groupring, - — —————
- 580 Calibre Downs Ln. Ste 2505 )
— PalmHarbor FL 34684
727-647-1422 B813-354-4412 efax

City  bgentry@magnoliamortgagegroup.com Zip Code

8. The above named enlily submits this statemenl for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. =

SIGNATURE

Signature. typed or primed name of registered agont and title f apphcable. {NOTE: Registered Agenl signature required when reinstanng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L Detete TLE [ change  [7) Addition

HAME GENTRY, BOBBY R NAME
STREET ADDRESS | 580 CALIBRE DOWNS LANE #2505 STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE 1 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME ~ T e e e R e [ -
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE {7 Detete TITLE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE 71 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CiY-ST-2IP )
THLE ' O Delete TILE G Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida 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 t am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnmenwmhaf%ﬂdress. with all pther like empowered.
SIGNATURE:

6086‘1 GEW""; Ypoo P24 7-1422

SIGNATURE AND TYPEC OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




