FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT : ecretary of State

-DOCUMENT # P02000006119 04-13-2004 90034 009 ***150.00
1. Entity Name
CITY WIDE MORTGAGE RESOURCES, INC.
Principal Place of Business Mailing Address
3110 CHERRY PALM DRIVE #2370 3110 CHERRY PALM DRIVE #370
TAMPA, FL 33619 TAMPA, FL 33619 051842
P R \lIIﬂIIlH\IIlII!IIHIIIHII\HIIIHIIHIIIHIIHIH\II\HIII!IHIIHHII?
Suite, Apt. #, elc. Suite, Apt. #, atc. 04072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
. _ 30-0029233 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desiréd O gg;gesql’;\ifgéﬁonm
G._ N_ame and _Address of Current ngislered Agent i 7. Name and Addressiof Ngw Flegnstered Agent o

“MName™
JOHNSON, RIS J
2549 MASON QAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL | Zip Code

8. The above named eni
the ohligabons of rg

subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

signatuae O\

. SMVEWDM or DrWlereﬂ agent and title if applicable. {NCTE: Registered Agent signature requirgd when reinstating) 7 fpate i
. ! FE 9. Election Campaign Firancing $5.00 may e
FILE NOW! E IS $150.00
Hfter May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
0. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE = P [ delete TiILE MChange ] Acdition
. S 1
WAME JOHNSON, BENJAMIN C _ NAME jo\"mSDﬁ Renjonin Q_.
STREET ADDRESS | 8104 MOCCASIN TRAIL DRIVE STREET ADDRESS 35\059 1 Qoo(‘
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-21P \[q,\n co \—\._ 335 "'\ .
e SoT O Delete e \ MChange [ Addition
NAVE JANES, ASHLEY N NAME jw\es AS\’\ Q/'%\
STAEET ADRESS | 8104 MOCCASIN TRAIL DRIVE steer aness | 2G0T Ryal Courty
ore-stze | RIVERVIEW, FL 33569 ov-stze |y ey cos Fl 3359H
M VP 3 petete TITLE O change [ Acdition
HAME JOHNSON, MELISSA D " ) NAME - . . : - - N
SIREET aDORESS | 4107 FALLON COURT STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CTY-ST-2IP
e ] [ detete TMLE [ Ghange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
City-SI-ap CITY-ST-2IF
1ITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciny-81-21p CHY-8T-2IP
TITLE [ Dalete TILE R [ Ghange [ Addition
NAME NAME :
STREETADDRESS |~ - STREET ADDRESS *
CITY-ST-21P - e Cy-57-2IP

12. 1 hergby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal 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 efficer or director
of the corporation or the receiver or ltee smpoweseHte-gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f‘?

changed, or on an attachment with, & address, wis like empowered.
4/5/0‘/ AA-THO-He88

SIGNATURE AND TYPED OR B'RHIED NAME QF SIGNING OQFFICER GR DERECTOR Date Daytme Phone #

SIGNATURE:




