FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000036990

1. Entity Name

PRESCOTT MORTGAGE, INC.

ecretary of State

04-28-2004 90268 008 ***150.00

Principat Place of Business

2375-103 §T. JOHNS BLUFF ROAD SOUTH
ilngKSONVILLE FL 32245

Mailing Address

2375-103 ST, JOHNS BLUFF ROAD SOUTH
fj.gCKSONVILLE FL 32245

2. Pringipal Place of Business

2375~ 1O STOOHAS BLUFFE .-

Z

3. Mailing Address
35~ (0% 3T BoHers QLUFE

RV AR T

Suite. Apt. ¥, elc.
PoAD S/, TH

Suite, Apt. #, etc.
Ro4Ad SouwTH.

MOORE CR2E034 (11/03)

City & State City & State 4. FF1 Number Applied For
SKUcksonnJTLLE e TR LS ers SETWLE T & ,Z-/b ?S‘)S’Y Not Applicable
Zip Country Zip Country - ) $8.75 additional
. i .
YL USA P2/6 USA 5. Certificate cf Status Desired [ Fee Required

6. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_ . S Name, .o Y o R
WALLIS, LAURA M Lovea Cai1er

5600 NCRTH FLAGLER DRIVE

Streei Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407 22 Wiurrons Drrv

Y Ixcicsonvi e FL | oS

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

the obligations ¢f registered agent.
Canto 2104
DATE

Signature, lyped of pnnted name of registered agent and titls 1 apphcable.

SIGNATURE

(NOTE: Registerea Agent s,gnaturs requirect when renstatng)

9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete § e B&change £ Addition
NAME KOTAR, JASON NAME
STREET ADDRESS 2375-193 ST. JOHNS BLUFF RD., SOUTH, §103— STREET ADDRESS 70
GiTY-ST- 2P JACKSONVILLE FL 32246 CITY-ST-ZIP
UnE VD 7 Delete TITLE B Change [ Acdition
NAME MOSER, CHERI L. HAME
STREET ADDRESS | 2375-+838 ST. JOHNS BLUFF RD., SOUTH, #103— STREET ADDRESS T ol
CITY-ST-ZIP JACKSONVILLE FL 32246 CITY-ST-2iF
TME SD O pelete TILE P change [ Addition
"iaMe T i MOSER-TOWELL T R Lo T T T oo e -
STREET ADDRESS | 2375-103 ST. JOHNS BLUFF RD., SOUTH, #4603 - ff STREET ADDRESS e
CiTy-ST-2IP JACKSONVILLE FL 32246 CITY-57- 2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2iP
TITLE [J Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T [ oslzte TLE . - .- O Change [ Additin
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P !

12. ) hereby certify that the infarmation 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 report or suppternentat report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with 21l other like empoweread.

SIGNATURE: e TASor LoTHAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 o4 Gou-L26~HW

Date

Daytime Prone #




