2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) -

ON FILED

DOCUMENT # P02000102785

1. Entity Name

FAMILY SECURITY MORTGAGE, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90042 027 ***158.75

Principal Place of Business

1730 KINGSLEY AVE
SUITE H
ORANGE PARK FL 32073

1730 pimésee/

Mailing Address

4608 WHITE DOVE CT
JACKSONVILLE FL 32259

94031124

2 T

Prigiga! Place of Business I

3., Mailing Address

$e08 wirre boe

L1

Cri

Suite, Apt. #.IL?C- Suite, Apt. #, etc. MOORE CR2E034 (11/03)
BEINOE (1T City & Stale 4. FE: Number Applied For
W 5 @i CSONVILLE | e 75-3081193 Not Applicable

Zip

Zi " Countr
p FLZOT73 try ;GMY £

51

rCoumry

I{ $8.75 Additicnal

5. Certificate of Status Desired )
Fee Required

Joastris

6. Name and Address of Current Registered Agent

ALLEY, MICHAELE

7. Name and Address ot New Registered Agent
Name :

— - s A e = i

4608 WHITE DOVE COURT

Street Addressg (P.O. Box Nurmber is Not Acceptabte)

JACKSONVILLE FL 32259

L

City Zip Code

— FL

the obligations of registered agent.

] SIGNATURFL(‘(

78. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MicHrer E. Ao L&/

fees [roes ‘«i'ff'“f

Sigmfre. typad or primted name of regvs!ere{agj and title  apphcable,

(NOTE: Registared Age't signature required when rams[alﬁw)

TE

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

X 1.

e PT O Detete TITLE [3 Change 7 Addition
NAME ALLEY, MICHAEL E NAME

STREET ADDRESS 4608 WHITE DOVE COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2F

me Vs 3 Delete TE [ Change 3 Addition
RAME ALLEY, RHIANNON R NAME

STREET ADDRESS | 4608 WHITE DOVE COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-S1-2IP

TmE [ celeta TMLE [J Change [T Addition
NAME . . - .

SIRGETADDRESS | _ . _ | ) . } _ R seer nooRess o o .

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

e O palete TITLE JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

SITY-ST-ZP CITY-ST-ZIP

TME ] Delete TILE Dichange [ Addition
NAME NAME

STREET ABURESS STREET ADDRESS

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

THLE [ petete TITLE [3 change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Aecuner

MATURE AND TYPED OR PRINTED

[

F SIGNING GFFICER OR DIRECTOR

12. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

£. o - 264 5995

Dayurne Phong 8




