2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08,2004 8:00 am

DOCUMENT # P01000092224 ecretary of State
1. Entdy finre 04-08-2004 90034 008 ***150.00
STATEWIDE PRIORITY MORTGAGES CORP.
f Pans pat P'ase of Busingss Maling Address
1604 13TH STREET 1604 13TH STREET JiURrbJJ
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
e R LR
Suite, Apt. #, etc, Suite, Apt. #, efc. 04022004 Chg-P CR2EQ34 (10/03)
Cily & State : City & State 4. FE| Number Appiied For—|
‘ 65-1138912 Mot Appiicatle |
Zip Couniry an Country 8. Certificate of Status Desired O ?i'ggql’:\i?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMANIEGQ, GEORGE W
e 16047 13 TH S TREE T === R S ey e St L Sireet:Address: (.0, .Box. Number,is Not Acceptable) o vz mpi e e = e
SAINT CLOUD, FL 34769
R City FL | Zip Code

8. The apcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
.|:

SIGNATURE
SignaiLrs. tyned of prnted name ¢ regstered agent amd Jile d applicale. (NOTE. Registered Agent signatuia tequired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finlancing $5.00 May Be
After May 1, 2004 Fee WIll be $550.00 Trust Fund Contribution, L Added 10 Fees
19, .. . OFFICEFIS AND DIHECTORS - A1, . ADDITIONSICHANGES TO OF‘:ICEFIS AND DIRECTORS IN 11
me . _{PD L O retate .~ ° e : __ L i - O Change * [ Adeition
HAME SAMANIEGO, GECRGE W HAME
STREET ADDRESS | 1604 13TH STREET STREET ADORESS
CITY-57-21p SAINT CLOUD, FL 34769 L, Glvy-s1-2Ip
T1E STD X{Me[g TILE (] Change [ Adeition
NAME SAMANIEGO, STEVE A NAME
STREET ADURESS | 1604 13TH STREET STREET AGORESS
CITY-ST-ZIP SAINT CLOUD, FL 34769 GITY-ST- 21
e [ Delete TILE O Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-§T-2IP
| e —w e = ] g —— - TITLE ST et e it e e ] Change ~ ] Addition ™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST- 2P
TLE [T palets TLE [ Cnange [ Addition
NAME NAME "
STREET ADDRESS : . STREET ADDRESS
CIvY-ST- 2P ’ CITY-ST-2IP
TIME [ oelee TITLE X {0 Change (2] Aadition
RAME . NAME
STREFT ADDRESS . ° STREET ADDRESS
CITY-ST-71P T A CITY-ST-7IP

12." | hereby cerlify that the information supplied with this filing does nat quahfy for the exemplion stated in Section 119 07(3){i), Florida Statutes. | further certify that the information
+indicatec an this report or supplemenlat report is rue and 2ccurale and that my signature shall have the same legal effect as it made undlsr Sath; that | am dn olficer of director ~
- gfthe corporation or the receiver or trustee empowerad 1o execute this reper! as required by Chapter 607+ Florida Statutes;-and that my name apoears-in Block 10 ar Block 11t
changed,.ar on an attachr ith an ad ~wilh all other like empowered.

SIGNATURE: £

e

locorde. Sqwans ¢q0 _’//,, /ﬂ Y Yo 7-89/ *é.SZQ'_'J

WTJRB AND TYPED OR PRINTEC/AIAME OF SIGNING OFFICER OR OIRECTOR Dao 4 Daytura Prory ¥.




