2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P02000006476 ecretary of State
1. Entity Narre 04-29-2004 90268 032 ***158.75
SUNCITY MORTGAGE CORP,
Principal Place of Business " Mailing Address
4114 HOLLEY LANE 4114 HOLLEY LANE
PANAMA CITY, FL 32404 . PANAMA CITY, FL. 32404
RN LR
Suite, Apt. #, efc. . Suile, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
02-0535299 Not Applicable |
Zip Country Zip Country 5. Certficate of Status Desied [ ?eaeggq :i::!;ﬁonal
. _.— 6. Name and Address of Current Registered Agent~ ~= =~~~ ~—" -]~ =~~~ ~ ~ 7.=Name and Address of New Hegl..stered'Agem
i ' . MName 2 /
BUTLER, RANDY Sond, (S e
209 BALBOA ST Sireet Address (P:0. Box Nurnber is Not Acceplable)
PORT SAINT JOE, FL 32456 - S R S e =
LN oM, Lone.
City Zip Cod
Fverns CA FL | %% a0y

8. The above named entity submils-tig statement for the purpose of changing its registered office of registerad agert, or bott] in the State of Florida. | arn familiar with, and accapt

£ e

SIGNATURE 4
aréd agenT and tita i appiicable. (NOTE: Regatered Agent sigrature required whan renstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004!589 will he $550.00 Trust Fund Confribution, a Added to Fees '
- o 3t
10. R QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME Do [2Delete me ~ CJcChange  Ewtidition
NAME BUTLER, RANDY HAME Aom Hoten
“STREET abDAESS | 209 BALBOA ST STREETADDRISS | 2 77 Ale &£/, AVE,
| srv-st-zp | PORT SAINT JOE, FL 32456 . ON-ST-2P | pmshgmat 4. 3039
§omme - 7 Dalete TTLE v [eefange  [J Addition
NI, : NAME /S%ru{, Ao er
STREET ADDRESS ) STREETADDRESS | £/ /" 1y //7 fam / )
CITY-ST-2IP : - 5 CITY-ST- TP Yorirne Ly A‘ 7/;2 ﬂﬁ@“
E- = =5|-—— " ‘_;"“” : — ===~ " me ~ T s e T T T T'Change L Addtion
NAME " NAME
STREET ADDRESS - STREET ADDRESS
. CITY-ST-2P : CITY-5T-2P
TME 7 betate TITLE © [Octhange 7] Addttion
NAME NAME .
STREET ADDAESS STREET ADDRESS
CHY-ST-ZiP " CITY-ST-ZIP
TME . [ peete TME Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-21p . CITY-S7-7IP
TIILE . [ teete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS , STAEET ADDRESS
CITY-S$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address alt other fike empowered.

SIGNATURE: 4
ICER OR MRECTOR Datn Daytime Frons #




