2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000000185

1. Entity Name

EASTERN WHOLESALE MORTGAGE

CORP.

ecretary of State

04-21-2004 90076 044 ***158.75

Principa! Place of Business

11201 122 AVE NORTH #G-176
LARGO, FL 33778

Mailing Address

11207 122 AVE NORTH #6-176
LARGO, FL 33778

Co IR SARES,

2. Prjngipal Place of Business

3. Mailing Address

/75 ERST &y DE.

Suite, Apt. #, etc.

1175 EAST By DE- |

0 R AR

04152004 Chg-P CR2E034 (10/03)
Swre 260 SuITE 260 ’

City & State o City & State 4, FEI Number Applied For
CLEARWRTER. ;  F & CALEARWHTER , Fit 05 D54 1851 Not Applicable
5%764 CW}%}A 3213[) 7‘é ‘f Counigy 5. Certificate of Status Desired ﬂ ?g;;’gqﬁﬂﬁo"a'

- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
DAYTON, STEVEN L (30ume )

11201 122 AVE NORTH #G-176
LARGO, FL 33778

Street Address (P.O.’Box Number is Not Acceptable)

City

’._ FL Zip Code

8. The above named entity submit$this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delate TITLE P D m}hange [ Addition
NAME SUMMERFORD, LISA J NAME SAMMERFORD, “HSA T

STREETADDRESS | 3637 EL CAMINO CT smeeT aooeess | 2.7 O JEE-B ook Der ERST

or-sT-3¢ | LARGO, FL 37771 ov-ste |l gatgo , FC 33770

TME PD ) Delete e 7 ClcChange [ Addiion
NAME DAYTON, STEVEN L NAME

STREET ADDRESS | 11201 122 AVE NORTH #G-176 STREET ADDRESS *

CITY-ST-7IP LARGO, FL 33778 CITY-ST-2P

TiTLE 1 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-21P CiTY-§1-2P

TITLE £ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-7P -

TITLE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indizated on this report or supplemental report is frue an i r
of the corporation o the receiver or trustee empoweread to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowéread,
SIGNATURE: DT A Z)—,

T Stovew L Dayrenw  “/15/09  727-535-5445

SIGNATURE AND TYPED OR PRIN‘I‘%‘NAME OF SIGHING CFFICER OR DIRECTOR

Daylima Phona #




