--. ~~.2004 _EOR_PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P02000040972 ' '

JANE JONES MORTGAGE PROCESSING, INC.

Principél Place of Business

4567 ATLANTIC BLVD STE 101
JACKSONVILLE FL 32207

Mailing Address

4567 ATLANTIC BLVD STE 101
JACKSONVILLE FL 32207

2. Frincipal Place of Business

3. Mailing Address

I

[T

Suite, Apl. #, efc.

Suite, Apl. #, elc,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90659 024 ***150.00

JYUUU VR

|

!I

ik

HARMS, ROBERT J
~———4550-RIVER-TRAIL-ROAD

MOORE CR2E024 (11/03
City & State City & State 4. FEl Number Applied For
35-2164960 Not Applicable
7p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSONVILLE FL 32277

Street Address (P O. Box Number is Not Acceptable) .

Cily

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave 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

Signature, lyped of prnted name of regisiared agent ang tite if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. Added to Fees

10. ¢ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 pelete THLE v P [ Change  [ahdwdition

NAME JONES, JANE C! NAME Harlaw T. Harmg

STREET ADDAESS | 4667 ATLANTIC:BLVD STE 101 STREETAOCRESS | ¥ 56T GATlowtie Fid STe f04

oTy-sTZP | JACKSONVILLEFL 32207 CTY-51-2 Jackeono i le, ¥ Ass07

e ' [ Delete TIHE O3 Change [ Addilion
TNAME ; NAME

STRECT ADDAESS 3 STREET ADDRESS

CITY-ST-7IP [3 CITY-51-2IP

™E : O peiste TITLE ichange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e L] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T- 2P CITY-ST-2IP

THLE O pejete TLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP CITY-ST-2

TMLE 3 elete TITLE [ change  [] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIRY-ST-2P

SIGNATURE:

Jooo

C. Sones

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3X}, Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y-52 -0 o {-398-2>32

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dare Daytime Phone #

f 7




