FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000084929 05-03-2004 90439 045 ***150.00
1. Entity Name
TIME MORTGAGE INC.
A AdY AWV E W
Principal Place of Business Mailing Address
941 CORTLAND WAY 9471 CORTLAND WAY
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
ite, Apt. #, atc. ite, . #, etc.
Sute. Ap:. ¥, ote Suite. Apt. 4, ete 04272004  ChgP CR2E034 (10/03)
City & State _ City & State ) 4. FEI Number Applied For
54-2079315 Not Appiicable
Zi Count Zj Count -
P ountry P Uy 5. Certificate of Status Dasired [} $8'75 Addmonal
Fas Required -—- =~ -~
- - _—6,-Name and Address of Currant Reglstered Agent i 7. Name and Address of New Regiaterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
= Signature, typed or printed name of registered agent and titls i applicable. {NQTE: Registsrad Agant signature required when reinstating} PATE
3 . FILE NOWI!L. FEE IS $150.00 9. Election Campaign F_inancing 35_00 May Be
~ After May 1, 2004 Foe will be $550.00 Trust Fund Contribugion. O  Addedto Feas
10 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TE - vD [ Deiete TITLE [ Change [ Agdition
nwe || WHITE, MARIA % NAVE :
STREET ADCRESS | 941 CORTLAND WAY STREET ADDRESS
CITY-Si-2IF PALM HARBOR; FL - 34683 CITy-s1-21P
M [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE . , 3 Delete TITLE Ochange [ Addition
NAME ’ T " NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIMy-S1-2IP - CITY-ST-2IP
TLE [ Detste THLE . ] Change [} Additien
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P TN CITy-5T-Zip i
12. | hereby certify that the infarrgation supplied with tjs filing does hot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, subplemental report ig trdg and accurfate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the acliver ar trustee werdd to execgyte this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with an al sk vigh ther li&# empowered. i
¢ o .
LA, YM oy
siaNaTure: L[IJIUIL
~ 4 SiguaTuRe A48 TypeD dn(jnm'ren MAMTE OF SIGNING OFFICER OR DIRECTOR / Das J/ T Daytime Phone ¥
i

=



