TTTT2004-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) — = ==~

FILED

DOCUMENT # P02000084164

1. Entity Name

MORTGAGE SOURCE USA, INC.

04-19-2004 90

Principal Place of Business

6304 TAMIAMI TRAIL NORTH
NAPLES FL 34108

Mailing Address

6304 TAMIAM! TRAIL NORTH

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Il

Suile, Apt. #, etc.

Suite, Apt. #, elc.

289 010 ***150.00

JRIHIA

BOLTON, DIANNA L~
6304 TAMIAM! TRAIL NORTH
NAPLES FL 34108

— e - —o— -

MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
" 11-3649616 Not Applicable
ap Country 2 Country 5. Cerlificate 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
Namne

Streat Address {P.O. Box Number is Mot Acceptable)

City

Zip Cede

FL

Apr 19,2004 8:00 am --
ecretary of State

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accept

Sgnalure, typed er prnted name of registered agent and lite f applicabla,

{NQTE: Ragislarad Agent signalure required when feinstating)

DATE

9. Election Campaign Final
Trust Funa Contribution.

ncing

$5.00 vay Be
Added to Fees

10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Datete TITLE (1 Ghange T3 Addition

NAME BOLTON, DIANNA L NAME

STREETADDRESS 6304 TAMIAMI TRAIL NORTH STREET ADDRESS

oIy-sT-2F - |NAPLES FL 34108 CITY-S1-21P

TITLE O petete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - - - - -

CITY-ST-7IP e - CIFY-5T-ZIP

TITLE 3 oelete TITLE [CiChange ] Addition

NAME e L e Cma—eui e ———i i
—STREET ADDRESS «[ - ~ i Cupar SR SIREEMADDRESS — [T T T T T St ™ T

CITY-5T-2p CITY-ST-2IP - o T - -

TITLE O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

TTE [ Delele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-79 . CITY-ST-21P

oz /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIY-2000

OY

SIGNATURE:

b, L. Romon) 4y PRusoe~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bala

Day‘{me Phane #

R




