FILED
Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-22-2004 20068 010 ***150.00
1. Entity Name -+

PRINCETON M6|3_TGAGE. INC.

DOCUMENT # 9019!0_0084049

‘e . ..

I -
-t i - WLt R

T IS

Mailing Address

404 N.W. CANTERBURY COURT
PORT ST. LUCIE, FL 34983

Principal Place of Business

404 N.W. CANTERBURY COURT
PORT ST, LUCIE, FL 34983

23U%1431

RO AR

2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEf Number Applied For
65-1132859 ) Not Applicable
Zipgt 7T - Count Zip ) Count "
® ouniry P Ly 5. Certificate of Status Desired In] $8.75 Additional
Fee Required
&. NMame and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name

RHODES, PAUL
500 AUSTRALIAN AVE SO STE 1tx 120
WEST PALM BEACH, FL 33401

Street Address (P.Q. Box Number is Not Acceptabte)

City

FL |

Zip Code

8. The above named entity submits Lhis statement for the purpase of changing ils registered oftice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agenr.

SIGNATURE
Signaure, yped or printad name o! 1egestered agen: and e f applicants. {NGTE: Reg Agent signy requirad when a) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE —’ PD M derete IMLE QChange 7] Aadition
NAME RHODES, PAUL NAME
STREET ADDRESS | 500 AUSTRALIAN AVE SO STE 110 seeraporess | 500 Australian Ave So #120
CIFY-5T-2IP WEST PALLM BEACH, FL 33401 CITY-§7.2iP
LUE: 5 [ Detete T (Y Change [ Adcilion
NAME LARSON, SALLY HAME
STREETADCRESS | 500 AUSTRALIAN AVE., SO., #110 sweraooress | 500 Australian Ave So #120
CITY-S1-2IP WEST PALM BEACH, FL 33401 GIIY-51-2IP
TITLE VP : ] Delete TIiLE MRS = [ Change "] Addition
NAME WHARTON, MARY ELLEN NAME
STREET ADDRESS | 484-NMW-CANTERBURY CT STREETADDRESS [E]1) wO Dover CT
CITY-8T-71P PORT SAINT LUCIE, FL 34983 CiTY-§T- 710
TTLE {2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2® CHY-5T-2IP
TITLE [ pelete TME [Jchange  [] Acaitien
NAMIE NAME
STREET AGDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-21p CITY-$T-21P

12. | hareby certify that the information supplied with this tiling does nor quality for the exemption stated in Saction 1 IQ‘DYEB)(E). Florida Slatutes. | further certify that the information
indicated on this report ¢r supplementa! report is true and accurata and that my signature shall have the same legal 2
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Slatutes; and that my naine appears in Block 10 or Blogk 11 if

changed, or on an attachmeni with an agldress, with all other ke empowared,

SIGNATURE:

fect as if made under cath; that f arm an officer or director

/1l

SIGNATURE #ND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ate

Daytime Phone 4




