FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000014170 02-25-2004 90019 029 ***150.00
1. Entity Name
SOURCE #1 MORTGAGE INC
Principal Place of Business Mailing Address §
166 EDDY LN P.0. 80X 1623 54010772
SANTA ROSA BCH, FL 32459 SANTA ROSA BEACH, FL 32459
S g RN e
Suite, Apt. #, etc. , Suile, Apt. #, etc. 02182004 Chg-P CR2EC34 (10/03)
City & State City & State 4. Fgl Number Applied For
"?’g - [3011L3 Not Applicable
AP Country e - oy Count 5. CertifiGate of Status Desiad =[] "fg'gesqﬂ‘i:‘e‘g“""a'—," -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
CASE, THOMAS
166 EDDY LN Street Address {P.O. Box Number is Not Acceplable)
SANTA ROSA BCH, FL. 32459
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regustered agent and titie il mpplicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOWIlI FEE 1S $150.00 9. Election Campaign [-Tlhancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, c Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRFCTORS IN 11
TTLE D 7 pelete TITLE [J Change [ Addition
HAME CASE, THOMAS NAME
STREET ADDARESS | 166 EDDY LANE STREET ADDRESS
CITY-S7-29 SANTA ROSA BCH, FL 32459 CITY-ST-ap
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2P
rme. ] e e e = - - = .Oopgee —— f M = L “e~— = — —  ~[Jchange [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
HME £ Delete THILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' A CITY-ST-2IP
T ' | O3 Daets e O Change (] Addition
NAME - - - - NAME : .
STREET ADDRESS ' oL _— STREET ADDRESS ©oT
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath;: that | am an officer or director
of the corporation ¢r the receiver or trus mpowerad 10 e le this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a fess, with all othérdikg empowered.

SIGNATURE:

-NE-209 T

Date Daytirie Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR Di




