FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretal'y of State

7 ‘
PSﬁSNl;JmI:AENT # P02000077715 04-05-2004 90048 037 ***150.00
CONVENTIONAL MORTGAGE GROUP, INC.
Principal Piace of Business Mailing Address . ‘.
- 10920 NORTH 56TH ST., STE 200 10912 N 56 ST 9 40 428 .H
TAMPA, FL 33612-3004 TEMPLE TERRACE, FL 33617 S ’
S S A T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
22-3857819 Not Applicable
ap Country Zp Country 8, Certificate of Status Desired g ?eaal;fesq 3:!:(iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - ’ ’ Name

DE BUSK, JAMES D -
486 FLORIDA CIR NORTH Street Address (P.0. Box Number is Not Acceptable)

APOLLO BCH, FL 33572

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changirg its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and fitle if appliczble. (NOTE:; Registered Agent signatuie requirec when reingtating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees

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

TITLE (o] [ velete TITLE [l Change [ Addition
NAME DE BUSK, JAMES D NAME

STREET ADDRESS | 486 FLORIDA CIR NORTH STREET ADDRESS

CITY-51-71P APOLLO BCH, FL 33572 CITY-ST-21P

MLE ] Delete TTLE [ Change [ Addition
NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 Delete e [C] Change [ J Addition
<NAME " e = o ez . ) NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CmY-ST-2IP

TILE [ elete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CiTY-ST-2P

TLE O Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p - Cee -

TLE oo - [ Detete e [ change [ Addition
NAME S NAME

STREET ADDRESS e B : . STREETADDRESS |

Gily-5T-7P CTY-ST-2P TOTTIT T T e ey

12. 1 hereby certify that the information supplisc with this filing does not qualily for the exemption stated in Section 118.07(3)X(1). Florida Statutes. | further certify that the infarmatien
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 officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in' Block 10 or Block 11 it
changed, or on an attachment with an address, with gl atheed d.

'SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR Cate Dayiima Phone ¥




