2004 FOR PROFIT CORPORATION

" AXNUAL REPORT (AR) FILED

DOCUMENT # P01000089415 Feb 16, 2004 08:00 AM
. ity N
- Eily Mame Secretary of State
SECURE MORTGAGE, INC.
Principal Place of Business Maiting Addre;s 7 T
822 SE 46TH LANE . 822 SE 46TH LANE
CAPE CORAL FL 33904 CAPE CORAL FL 33204
s Tewwess————|[[{HUWRLARAAINY
Suile, Apt. #, etc, Suite, Ap! #, etc. ] N MOORE CR2EQ34 (11/03)
City & Stale N Ciy & State - 4. FEI Number Appied For
. n 65-1142080 Mot Applicable
Zip Couriiry Iip Coumry 5. Certificate of Status Desired ] g?e gesqﬁi:étlonal
8. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent o ,,v
Name
lnggl gEE:_.‘LS'T?_'OtJENLEAS F Street Address (P.O. Box Number is Not Acéeptat;ler 7 T
CAPE CORAL FL 33904 = —
City ' ] FL Zo Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent. -

SIGNATURE S N ' e
Signalure. typad o pantad name of regstared agant &R (a4 apphcahle {NTE. Rreg SRR Agam Sipnatim temmad when vemmimg) DATE L .
T e =
n ¥
AHF:I;;E N?\gm 4 I;EE N 51 50 00 9. Electiory Campaign Financing $5.00 May Be
er iay ee - . Trust Fund Contnbution. O Added 1o Fees
Make Check Payabie to Florida D ot of State
10. OFFICERS AND QIRECTORS BN KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Tme D T tetete f e O3 Change ] Addition
NAME KEMNELL, DOUGLAS F B NAME
STREET ADDRESS | 3127 SE 10TH PLACE STREET ADDAESS
oime-s-ze ACAPE GORAL FL 33804 _ - § omestap N ) _
HILE D ] Detete HTLE ClChange [ Addition
NAML KENNELL, REGINA M MAME
) T4
STREET ADDRESS | 3127 SE 10TH PLACE ! STREET ADDRESS 0z '%ggggg%ﬁﬁggﬂ-ﬂl 0 150,00
omv-st-1p  |CAPE CORAL FL 33804 . _ Cine-§1-2 of Lo
TTLE 3 vetete TOLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P _ CITY- ST-2IP
TWILE [J Datete e O Change [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P . . N CHY.5T-ZiF
TRLE 7 Detete ik [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ] CITY-ST-ZP o
TILE [ pelele TITLE [JChange [ Aadilion
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CHY-ST-2IP

12, | hereby cerbily that the mformahon supphed with this filing does not qualify for the exemption stated in Section 119, 07%3](") Flor!da Sta:.utes i further cerlify that the |nformatlon
indicated on this report or supplemental repart 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 corporauon of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 114f
changed. or on an attachment wi drass, with all other § warsd

SIGNATURE: b e - 22 9/ 2355 %2 “225

RE AI‘%’?FED OR PRINTED NAME OF SIGNING OFF!CEH DR DIRECTCR Daté Daytirne Phone #




