FILED
2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000029373 A 05-27-2004 90014 034 ***150.00

1. Entily Name

GREAT RATE MORTGAGE, INC.

Principal Place of Business Mailing Address tRUIIL0/(

5112 BELL SHOALS ROAD 5112 BELL SHOALS ROAD

VALRICO, FL 33594 US VALRICO, FL 33594 US

s s O R
76w, Lumspin Roxd | 116 1 Lumspen Row

S”"i&"‘;”f;‘ 69 321”‘.""&‘3‘“' (09 05252004  Chg-P CR2E034 (10/03)

City & State ! Cily & State — 4, FEl Number y - Applied For
[?)\Q;H\DDF\ : PL_ E’)E—ﬁf\dom L / 3’42(’/ 3329 7 Not Applicable
5;55} | . Co&gyp{ : Zi%::)si\ | ii?tg 5. Certificate of Status Desired 3 ?eae_g?q::?:étional

KN Narﬁe and Address of Current Registered Agernt e T - °  7-Name and Address of New Registered Agent-- ~ -
. Name
SALADINO, CHERYL
5112 BELL SHOALS ROAD Street Address (P.O. Box Number is Not Accepiable)
VALRICO, FL 33594
City FL | Zip Code

8. The above named entlty submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE i
Signature, typed or p.rl\r![fd name of refisiered agaqt and tille if applicable. (NOTE: Registered Agert! signature required when reinstating) DATE
FILE NOW!! 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, O  AddedtoFees corperation did not receive the prior notice.
10. } OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE pp [ Deiete TITLE [ Change [ Addition
NAME SALADINO, CGHERYL NAME
STREETADDRESS | 5112 BELL SHOALS ROAD STREET ADDRESS
GiTY-ST-2IP VALRICO, FL 33594 CHY-ST-2IP
TITLE 1 petere TITLE Ochange 0O Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T-2IP
B 1 S s e ] Dt ——m G TILE o fem - [T <[3)-Change—- - [=] Additian:
NAME . NAME
STREET ADDRESS } STREET ADDRESS
CITY -5T- 1P . cny-S§T-2P
TiE _ L1 Delete TITLE [ crange {7 Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CrTY-57-210
TLE ‘ 3 petete TTLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-§1-21P
TILE (3 pelete TTLE Ol change  [7] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate ana that my signature shall have tha same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or tha receiver or frustee empewered (0 execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, wilh all other like empawered.

sigNature: _ (Lhaf Sesoliued Clery o SAerni Mo 5/33’/)4 ( 8/5);5’%’222

SIGNATURE AN@JTYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




