2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000080101

1. Entity Name

FIRST MORTGAGE TRUST, INC.

FILED
04 JUL 20 AH1}: 38

Principal Place of Business

140 SOUTH ATLANIC AVE., #303
ORMOND BEACH, FL 32174

Maliing Address

SUHTEE-10

140 SOUTH ATLANIC AVE., #303

ORMOND BEACH, FL 32174

SECRETARY OF STATE
JALLANASSEE, FLORIDA

0000 0

2. Principatl Place of Bus'hess - . . Mailing Address
40 S, ATLANT ¢ N, S, ATLANTIZ AY|
‘SUQ'%”‘D-"'*"’:E“ N a *S““e'%‘g T T T 7 07162006 T ChgP CR3IE034 (10/03)
City & State ' City & State 2. FEI Nomber Appied For
oRmenDd BLH F L |skmond BClY FL- 01-0573551 Not Applcable

Zip Country Zip Courtry ' $8.75 Additional
)' . i t ; Desi M N
3 ( ..? [p j A, =2 2 -7 (/ S 5. Certificate ot Status Desirad [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h Name

QUINT, RICHARD
863 PINE FOREST TRAIL W
PCORT ORANGE, FL' 32127

VaR oM <A

MZPRE] L

Street Address (P.0. Box Number is Not Acgeptable
27 SER Gl DR

“homon ROH

FL I 3 7L

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations, of registerad agent.
I
P

SIGNATUR

fSignaitre, typed or printed Maing of registerad agem arid tide if apphcable

ovic A TUCAIE Y.

7/1t fo ¢

{NOTE: Regisierad AGCn? Signature readited when remstating)

DATE

- e

Amended AR is $61.25

9. Election Campaigh Finaicing
Trust Fung Contribution.

- $5ﬁ00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1
THLE D ’ Knelete TTLE P . 3 change - Addition
NANE QUINT, RICHARD NAME VEROSICA  MEPELL
STREET ADDRESS | PO BOX 1046 sweTADRESS | 27 0 SEA GulLu bR
cire-sT-2F | ORMOND BEACH, FL 32175 OITY-ST-2IP ormph rey L FL 2200
T
TILE ' 3 Dekete TITLE vV ' O Crange Addition
HAME NAME WALTER B, mcEpPE ?
STREET ALDRESS smeTaoress | 87 SBA HULL- o~
cliy-§7-21 ‘ OITY-5T-2P pPmorsd  Red, L 327 (o
TITLE o " O belete mE " e (3 change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iR : CITy-51-2¢
e 3 petete TILE _ ClChange [ Addition
NAME ‘ NAME e LI T o el Pl )
STREET ADDRESS | FRmtie ey s on r o SRIR  n fSTREET ADDRESS® [ = [P B 1= R aE R 25—
eny-S1-2IP ' CImy-5T-2IP
TITLE 3 Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS | 5 STREET ADDRESS &H ‘
CHY-5T-20 N . i CHTY-5T-2PP q ’L’\
TITLE B e O Delete TITLE \\1 \ [TFchange [ Addition
NAME N - - - - HAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2P J CIy-S7-7

12. | hereby certify thal the infarmation suppiied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further centify 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
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AALDAALLA C

Vekownea piner. 116 ]oy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L

Date Daytime Prwne #




