2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| : . o
DOCUMENT # P02000130832 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
MAJESTIC MORTGAGE LENDING SERVICES, INC.
Prncipal Place of Business " Maifing Addre;si' 7
3502 W. HENDERSON BLVD. 3502 W HENDERSON BLVD.
SUITE 300 SUITE
TAMPA FL 33608 TAMPA FL 33609
Suite, Apt #, etc Suite. Apt. #. E[E; MOORE CHZE034 {1 -[1;03
Ciy & State Ciy & Stale ' T 4. FE! Numb ” Apblied For
o 01-0756586j o fomieanE
—
2o Country Zip Country 5. Corlficate of Siae Desired 0 I§F.'8e Z‘quﬁ?edénonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New ﬂegi stered Agent o

Name

BAKER, MARE .

3011 W. ANGELES ST. Street Address (PO, Box Number is Not ACCaDlame)

TAMPA FL 33629 -

City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changmg |rs re.lstered office or regrstered agent o both in the State of Florida, | am familiar with, and accepi
the obligations of registerec agent.

SIGNATURE N .. o L e e
Signature, yped ar grinted nama of regisiered agenl and illa & applcable {NOTE Regstered Agent signatura ragured when reinstaling) DATE
Aﬂ::ifﬁﬂ:)v:; {'] 14 I;EE !s‘;'? sgsgo Ur;" 9. Election Gampaign Financing $5.00 May Bo
P ¥ ee will be $550.00, . " Teust Fund Contritution, [0 Added to Fees
1 ke Check Payable to Florida Department of State
QFFi CEFIS AND DIHECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ peiete TITLE [ Change [ Addibon
NAME BAKER, MARIE NAME OOLO00015283 —
STREET ADDRESS. | 3502 HENDERSON BLVD STREET ADGRESS 01/28/04~80008~-024 150, [1{]
o -SToF  TAMPA FL 33609 T CAY-§3-2P -
THLE [ oelate LE [ tharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITF-51-7IR
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CTY-§T- 20
MLE [ belete TILE [ Change  [CJ Addilien
HAME NAME
STREEY ADDRESS STREFY ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete TITLE [ charge [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P vy -ST-2P
THLE [ pelete” TITLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2IP CITY-ST- 2IP L

12. 1 hereby gertify that the information supplied with thjs filing does noLowalify for the exermption stated in Section 119.07(3)(}, Florida Stalutes. ! further certify that the informatian
indicated on this repert or supplementai report is true an BCCULRE 3 d that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelvelerirustee empowsree & is repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepe®Tan address, v &

bravfkeOF SIGNING OFTICER OR DIRECTOR Daytime Phore #




