~ FILED
452004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

E)ECr!)ﬂSNLaJmE/IENT # P02000029344 02-17-2004 90010 026 ***150.00
CHALLENGE MORTGAGE OF DEER CREEK, INC.
~
Principal Place of Business Maiting Address
2345 WEST HILLSBORD BLVD. 2345 WEST HILLSBORO BLVD.
SUITE #101 SUITE #1071
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e s U0 A R
Suite, Apt. #, etC. Suite, Aps. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-1977302 Not Applicable
. zjf’_ . _. Et_mri"y i Zp - e Countty . | 5. Gentficate of Status Desired~ -]~ ?i'gg‘ﬁ:;ﬁo"ak ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name e
RODGERS, JOHN M Torn M. Konsens
3581 COCOPLUM CIRCLE Street Address (P.C. Box Number is Not Acceptable) .
COCONUT CREEK, FL 33063
233 Sovnt Fepapsc qu H /=2
L A1 v Boca 2aroal FL | Zp Coce g2 72]

iy | 8. The above named entity submits this statement for the purpo chdnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist / . o , L. -
SIGNATURE
- DATE

Signaiure, type or printed name of reglstered agent and tithe if applicable I (NOTE: Ragisterad Agent signa{ure required when reinstating) )
\-._.._.—-"' ] S
FILE NOWII! FEE 1S $150.00 9_- Election Campaign F.inancing $5_00 May Ba °
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (7 pelete mie [ change [ Additicn
NAME RODGERS, JOHN M NAME
STREET ADDRESS | 2345 WEST HILLSBORO BLVD. SUITE # 101 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2F
TITLE [ peete TLE [ Ghange [ Addition
NAME NAME
.| cmeETAvORess | . — .. L -STREET ADDFESS . . ol e — - - RS S
CFFY-ST-2IP CITY-57-21P
TITLE ] peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [J Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITE ‘[ pelete Mg . ’ Dchange  [3 Adetion
: STREETAUDHESS. . .- ’ -; P ’ e ‘ ,y‘- - . RN . STREET ADDRESS L e . J T
CITY-§T-7P : T ot T CITY-ST-2IP ,
TWLE . . [ petete TITLE , [lChange . [ Adgition
" NAME T ‘ NAME : ' o ]
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify tor 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 th: signfiture shall nave the same legal effect as if made under oath; that | am,an officer or director

of the cotporation or the receiver or trustee empowered to execute this re regiired by Chapter 607, Fiorida Statutes; and that my name appears in Block, or Blogk 11 if
changed, or on an attachment with a 58, with all othgs like empo
SIGNATURE: ‘E 4 J 7’//2— o‘/ $Y6- ? $

snam\ﬂ{s AND TYPED OR PRINTED NAME OF SIGNING OFFICER a70in£c‘rﬁn Daytime F'hnna +

DI . —e T ot ne ey FETRS B s SESEA S O e o N =




