2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000120834

1. Entity Name

WORLD FINANCIAL MORTGAGE,

Principal Place of Businass

7300 ALOMA AVE
WINTER PARK, FL 32792

INC.

Mailing Address

301 N CATTLEMEN RD
STE 205
SARASQTA, FL 34232

2. Principal Place of Business

3. Mailing Address

3263 S. John Young Parkway

Suite, Apl. #, elc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90259 044 ***1 50.00

00O

Site, ADE. #, etc. 03052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Kissimmee, Fiorida 02-0651985 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
2M746 LISA Fee Required

§. Name and Address of Currenit Registered Agent

7. Namoe and Address of New Registered Agent

SCHIPPER, JAMES R
301 N CATTLEMEN RD

STE 205

SARASOTA, FL 34232

Eyame
ean Lacey-Freeman

Street Address (P.

0. Box Number is Not Acceptable)

63 S. John _Yguno Parkway

Ki'ssimmee

FL | Gt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept

the obligations of reg'Stered @t.
SIGNATURE

Signature. lyped or printad name of registered agent and tille if applicabla,

Dean Lacey-Freeman

(NOTE: Ragisterad Agent signalura requirad when seinstatng}

DATE -~

FILE NOW!!! FEE IS $150.00 :
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TLE D XX Delete mg) , P . B [ Change Xm Addition
NAME COLES, JASON D NAME Dean Lacey-—-Freeman

STREET ADDRESS | 301 N CATTLEMEN RD STE 205 STREET ADDRESS - : -

erv-stoe | SARASOTA, FL 34232 CY-5T-2 gg? E.E,.. .-.:J\ ohrg' Yog,;‘gnga rkway .
e " P . X Ketete EER'EE DA ] Change  AA] Addtion
AME BEAL, LARRY el Terence A. Lacey-Freeman

STREET ADDRESS | 7300 ALOMA AVE STREET ADDRESS 3251 S. John Younoc Pa rkwa y

CITY-5T-212 WINTER PARK, FL 32792 CHY-ST-2P Kicsimmee FEl ?ﬂj’jdﬁ | .
TLE [ elste 1ate T ’ I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0F CITY-57-2IP ‘

THLE 3 Delate TITEE [Jchange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-S8T-2IP

MLE [ elete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ci1y-§1-4P .

TILE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | urther certify that the information
tal report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director

indicated on this report of supplegs®
of the corpaoration or the receiv

changed, or on an attachmept
SIGNATURE: 4%

ustegmpowered to exacute this report as requirad by Chapter 607,
fdress, with all other like empowered.

Terence A. Lacey-Freeman, Director

Florida Statutes; and that my name appears in Block 10 or Block 11 it

407-390-7%340

SIGNT OR PRINTED NAME OF SIGMING OFFICER OR DIREGTGR

RE )ﬂn TYPED

Dale Gaylime Fhone #




