. FILED
‘2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000080101 P 03-31-2004 90028 019 ***150.00
1. Entity Name r
FIRST MORTGAGE TRUST, INC.
Fi
Principal Place of Business Mailing AddressDA D ) ‘-/D S(.)Jj’h H.:Pla!%jz'o e v o= -
T ey ormond. Beach Feaiigh{g
ORMOND-BEACH-FL 32174 LRMOND-BEACH-FL 32174
F s A EEHREND A RO
Suite, Apt. #, el Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0573551 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired d Eg'g;sq::rd:;"""a'

8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
QUINT, RICHARD A
863 PINE FOREST TRAIL W . Street Address (P.O. Box Number is Not Acceptabla)
PORT ORANGE, FL 32127

City FL [ Zip Code

8. The above named entity submits thi 1emenffor the purpose of charging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2lefos

SIGNATURE
Signaluee, lyped or prted %me of ragsherod agent and itla it applicabla. {NOTE: Registared Agent signalure required whan reinslaling) DATE®
FILE NOWIlIl FEE IS $150.00 9, Election Campalgn flnBHC|ng 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O vetete TILE [[J Change T Addition
NAME QUINT, RICHARD NAME
STREET ADDRESS | PO BOX 1946 STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32175 CITY-Si-2IP
MLE 3 Delete TTLE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-8T-7IP CITY-ST-ZP
TILE [ pegete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CiTY-ST-ZIP
TITLE 7 oelete TINLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7iP CITY-S1- 0P
TTLE O Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-7IF

12. | hereby certify that the infarmation sypplied with this filing does not qualify for the exermption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplermefital report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the rece stee em)| ered (reyecute this gpport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an h 3 ﬁ like empdMered.
-
SIGNATURE: 5127/404’ 3~ o\~ 0088
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR * Rate L Daylimeg Prone ¥




