2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

Jul 12, 2004 8:00 am

DOCUMENT # P03000009816

1. Entity Name

GUARANTEE TRUST MORTGAGE COMPANY, INC.

Secretary of State

07-12-2004 90013 005 ***150.00

Principal Place of Busines‘s Mailing Address

523 5. TAMIAMI TRALL ' 523 5. TAMIAMI TRAIL 44047848

VENICE, FL 34285 VENICE, FL 34285

T AR EE AT AT
l 502 §,f [80s o St
Suite, Apt. #, etg. . Suite, Apt_ #, ete. . i o

q A . 7 o3 07072004 Chg-P CR2EQ34 (10/03) LY WY,

City & Stale ~ Ciy-& State 4. FEI Number Applied For

SARasots r L &R_A 52 §/-059 77 €2 Nat Applicable

KAY 2L " 3a¢

Coubtrzf;ﬁ

e ] . $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

DWORSKY, FREDRIC J
523 S, TAMIAMI TRAIL
VENICE, FL 34285.

Name

Slre,egj-g-dg‘ss (PLB?@uS?,(gggfcceptable)

ste

708

NS aeasota FL | 5453

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations gistered agent. W
SIGNATURE : MM :

7., 7 -3 r
Slunatul?. yped or prinu‘sd name cf regiered agent and titia if appl‘r!able. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI[I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
Aty o #
10, W OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TINE Fpe (J r ‘C Deworse [ Detete TIILE [ Change - [] Addition
NAME NAME g
STREET ADDRESS ha s K' kﬁs wh Y D STREET ADDRESS "
CITY-5T-21P Ho M i e res TfES. CITY-ST-21P )
WILE Kﬂ K-Ll ler ] Delete TITLE O change [ Addition-|
NAME — NAME
&l

STREET ADDRESS 30 SZ- (’Al nCar CI- qucL SL' < STREET ADDRESS

CITY-§7-2IP \/(,mc,e, ‘ r(_ 3-(1.9_? 3 CITY-§T-21P

TITLE . ’ ‘0 peste TITLE [J Change [ Addition
NAME , & NAME -
STREET ABDRESS ) == STREET ADDRESS
RS 1 e B - - : T giTy-ST-7P - - - - = e T
TILE ' 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-5T-7IP ) ) CITY-ST-2IP -
TITLE 1 pelete THLE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS L E -
CITY-ST-2IP CITY-§T-2IP

TITLE - O betete TILE [Jchange [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CiTY-8T-217 CIY-ST-2P =

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information "
accurate and that my signatura shall bave the same legal effect as it made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

indicated on this repart or supplemenial report is true an
changed, or on an attachment an address, wx&alﬁr like empowered.

-7 -4

SIGNATURE;X

smmm.me AND TYPED OR PRINKID NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # -




