: | | : FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000011752 07-19-2004 90006 0435 ***350.00
1. Entity Name
GN MORTGAGE GROUP, INC,
Priﬁcipal Ptace of Business Mailing Address
% RON 0" QYLEY % RON D' OYLEY 54083242
.6102 MIRAMAR PARKWAY 6102 MIRAMAR PARKWAY
MIRAMAR, F; 33023 MIRAMAR, F, 33023
T TR S LR R TR mEAw
Suite, AplL. # eic. Suite, Apt. #, etc. 07032004 Chg-P CR2E034 (10/03)
City & State ) City & State | Number Applieg For
\\ é O 6767 9 O Not Applicabfe
Zie ' Country Zp Country 5. Certificate of Status Desired [} ?esa' qu :i‘gm”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - —— -
- Name
JONES, KNOVACK G
18590 NW 67TH AVENUE : Street Address {P.Q. Box Number is Not Acceptable}
SUITE 201
MIAMI, FL 33015 )
City FL | Zip Code

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 Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Sgnature, typed o prated name of registered agent and trle i applicable. (NOTE; Regwstenad Agent sinatura requeed when renstatng) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVPT [ pelete TINLE D Change [ Addition
KAME D'OYLEY. RON . S NameE ;
STAEET ADDRESS | 6102 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2iP MIRAMAR, FL 33023 - CITY-ST-21P
TTLE s ) . [ Delere TLE (3 Change [} Acdition
NAME DAVIS, ARLONIA J NAME
STREETADDRESS | 6102 MIRAMAR PARKWAY STREET ADDRESS
CiTY-ST-2IP M[RAMAR, F; 33023 Ciry-s1-21p
TILE D ' O petete TIE {3 Change [ Addition
NAME ) D'OYLEQK, RON NAME .
STREET ADDRESS | 6102 MIRAMAR PARKWAY R " 7 ¥ STREET ADDRESS - N - ) )
CiTY-ST-2P MIRAMAR, FL 33023 CITY-ST-21P hd
TIRE . 1 pelete TITLE i change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : ’ CITY-ST-2IF
TITLE 7] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P EY-§1-71P
e U7 Detete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-§T-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3%i}. Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director

of the corporation ar the receiver or trustee empawe:ed -", s mort g5 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. changed. or on an arlach pent with an addresy vighiia -.W

SIGNATURE: ...LM @e@\ 150}% 12 ‘?54/—%4/—0052)

’ F i # OFRCER OR IIREETOR Oate Daytrmn Phone »

/Y

CHECK ¢ 010/




