RS

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P02000134815 S Secretary of State

1. Entity Name
WE BE MORTGAGE PEOPLLE, INC.

Principal Place of Business Mailing Address

222 S. WESTMONTE DRIVE 222 5. WESTMONTE DRIVE

SUNE 116 SUITE 116

ALTAMONTE SPRINGS, FL 32774 ALTAMONTE SPRINGS, FL 32714

ARG 0

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

13-4228798 Not Applicable
5. Certificate of Status Desired a $8.75 Additionat
Foe Hequnred
6. Name and Address of Current Registered Agent B R }

B AR C e - DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 ? ) : ‘ 'N TH'S SPACE

b e e mai e «.—vr-‘**“‘;ﬁlﬂ%&!

8. The above named entity submits this staterment far the purpose of changing is ragistered ofﬂce LY regss{ered agent o bmh in the State of Flotida. | am farmhar wﬂh and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerag sgant and tile i applicable {NOTE Regstered Agenl Sgnature requred when reinstaling) DATE

FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS I . I

TITLE P

HAME EGLI, RICHARD C

STREET ADDFESS | 540 WALNUT STREET

Y -S1-0p ALTAMONTE SPRINGS, FL 32714

150,00

i 13 7 mamnamie o

THLE

RAME

STAEET ADDRESS
Cy-81-2°

et Me e e v At o 5o g e Y ]

HILE
NAME

v . _DONOTWRITE __ .. __

i IN THIS SPACE

NAME

STREET ADDRESS

CiTY-5T-21P ) e
Lo e . R ¥ e

TME

NAME

STREET ADDRESS
CiTy-5T-217 s e Aaa cmee mmmen. T e Ede . afa . TUEEEAC. TR T

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

D e e

sl & e e b

12, | hersby certity that the information supghed with this filing dues not qualify far the exempuon stated! in Section 113.07(3)i), Flonda Statutes. | further csmfy that Iha information
icated on (nis tepont of supplempmalAepor is ue and accurate and that Ty signature shall have the sarne legal effect as it made under oath, that [ am an officer or director

of the corparation or the receiver 2 i = empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ddr

changed, oren an attachmeant dr eh all giher fike empowered.
SIGNATURE: 4(-, f S-27-07 o 1Y -200%

SIGNATURE AND TYPED OM PRI NAME OF S{GNING OFFICER OR DIRECTOR Cate Caylme Phons #




