2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P02000115146

1. Entity Name

MORTGAGE BANKERS ACADEMY, INC.

ecretary of State

04-23-2004 90198 049 ***]158.75

Principal Place of Business

220 LOOKOUT PL #150
MAITLAND, FL 32751

Mailing Address

220 LOOKOUT PL #150
MAITLAND, FL 32751

FOF v R'L A S,

T T TR

5840 Red Bug Lake Road 5840 Red Bug Lake Road :

Suite, Apt. #, efc. Suite, Apt. #, etc.

41 4 -

#345 #345 0413200 Chg-P CR2E034 (10/03)

C:ity & Stale . Ciiy & Slate . 4, FEI Number Applied For
Winter Springs, F1. Winter Springs, F1. 02-0650212 Not Applicable

Zip Country Zip Country " - $8.75 Additional
32708 USA 32708 USP\ 8, Certificate of Status Desired ﬁ— Fee Required

§. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

QUAID, RICHARD
220 LOCKOUT PL #150
MAITLAND, FL 32751

iy

Richard A. Quaid

Street A%déeas P esax lﬁiﬂlaer tﬁgclt(gcc Yy

tabl

#345

Cily

Winter Springs,

FL | %98

8. The above named entity submits thig’s!
the obligations of registered agen

- SIGNATURE

t fef the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Hofo £

Signature, typed or prinlsf%u o reg\ﬁor\ag i title it appficub!u

{NOTE: Registered Agent signature required whan reingtating)

DATE

‘ 174 Al
FILE NOW!! FEE IS $150.00
After Way 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

i0. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 1 Detete TITLE [ change [ Addition
NAME QUAID, RICHARD NAME
STREET ADBAESS | 220 LOOKOUT PL #150 STREET ADDRESS
CATY-57-ZP MAITLAND, FL 32751 CITY-ST-2P
TITLE T J Delete TITLE [ change [ Addition
NAME QUAID, RICHARD NAME
STREET ADDRESS | 220 LOOKOUT PL #150 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-5T-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [7] Delete e [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
TLE [T Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P .
TITLE 3 Delete TTLE [ change [ Addilion
MAME - . NAME -
_STREETADDRESS | .. .. . .. R e STREET ADDRESS
CITY-ST-2IP oo e CITY-5T-7P

12. | hereby cerlily thal the information supplied wil
indicated on this report or supplemental reporg i
of the corporation or the receiver or trustge
changed, or on an attachment with a#

SIGNATURE:

il
I
all

thid filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
od and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d iy execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

her like empowernsd.

%Idc'}L

S5

smunuymu‘whon )Qmen

AME OF SIGNING OFFICER OR DIRECTOR

“-16-2004 ks

DaytimelPhone #

Date

\\,




